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HE Study of the Diſcaſes of this Bones” - 
cannot be too ſtrongly recommended to 
young Surgeons, when we conſider, that 
a great Part of this Subject, viz. Fractures and 

Luxations, is practiſed in Country Places by the 
moſt illiterate People, commonly called Bone 
Setters, who have not the leaſt Pretenſion W 4 
Knowledge in the Elements of an Art, fo eſſen- 4 
tial to be well underſtood for the Public Good. 

Indeed, no Country can boaſt of having brought- 
7 Surgery in general to ſo high a Degree of Perfec- 
tion in a few years, as Britain; yet it muſt be 
| granted, that no compleat Treatiſe has been wrote 
in enn on this moſt uſeful Branch of Ser = 


Ar the Requeſt of ſome worthy Practitioners, * 
my Friends, I was induced to tranſlate this Part of 
the celebrated Monſ. Du Verney's Works, which 
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are ſo univerſally admired by the moſt famous 
Surgeons in Europe; 
the Profeſſion, who have not had an Opportu- 
nity f k being inſtructed in the French Language, 
t reap ſome Advantage therefrom. 
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M y Endeavours” have been to adhere cloſely 
to the Original, that I might do ſtrict Juſtice to 
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tentions will plead ſome Excuſe. 
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DISEASES of the BONES: 
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The Diviſion. of this Treatiſe... 4 8 


HE e Body of an a is 8 a C 
of a certain Number of ſolid and ſoft Parts, com 
poſed of different Veſſels, in which ſhould flow and Ee YER. 
circulate the many contained Fluids; from whence” 


q 1 60 eaſy to judge that Health, and Life, conſiſt in a Symme- 


as, and determined Proportion of ſolid and ſoft Parts, of 'Veſ- 
ſels and Fluids; wherefore theſe ſame Fluids, mixed differently, 


and circulating more ſlowly and quickly in theſe Veſſels,” dif=' 2 
poſed in „ 0 Manners, produce all * Actions * the 1 


Animal. 
If any Diſorder attacks thoſe Veſſels; c or - Fluids, many 


Changes muſt enſue, which are the Cauſes of all Diſeaſes. To 


give à more intelligible Notion of what K have to * of thoſe | z 7 


well explain their Changes, as by comparing them to thoſe that 3 pn a bas. 


happen to the ſoft Parts. N | z 
The Blood, Lymph, and nutritive Juice of d Ne . 
not always flow regularly in their Veſſels. Their Circulation 1 


is frequently interrupted, either becauſe they inſpiſſate, con 
„and coagulate b ſome Acid ; or by the Contuſion and ' 
order of thoſe Canals ; or becauſe they eſcape out of their 


ordinary Courſe by the Action of ſome Corroſive, | or other 


Cauſe that pierces or lacerates them: Thang — 3 


i 


3 . A > * 


* —— ace ee a act 
ay 3 


; 
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#8. A ' GENE BAL VIEW or THE 
ing impeded, the congeal, as they are no longer capable of 
; B C — ec — any CIA! bh of- the animal. Se" Io | 
This Ry is the general Cauſe of all 9 
Tumors, and Abſceſſes of the ſoft and hard Parts. 

It is called an Eriſypelas in the Skin, a Phlegm in the 
Membrana adipoſa, and an Inflammation in the Perioſteum. 
.A n umor in 5 7 Parts is 355 — "tt in 
the Bones. he ſpon exture of the Epiphyſes, and the 
Marrow, 6 ſubject > to Abſceſſes like the fe Parts. It is to 
be obſerved « Y is called an Epiphyſis, is no longer ſo in the 
Adult, as it then makes a Continuity with the Body of the Bone. 

. When 1 Blood, or nutritive l Fe by Noe, Acrimon 
exotic an Eſte ub ance. t Arts, a eis pto- 

- | duced which is ca 0 in A Fleſh, and Ga in the 
Bones; and, as the Caries cannot be cured without Exfolia- 
tion, no more than the Ulcer without Suppuration, the Exfo- 
liation may be ſaid to be to the Bone, what the Suppuration i is 
to the Fllen. | 

When the * ks +2 TAs oe 1s only bruiſed by > | 
Accident, either a Blow, Fall, &c. it is called a Contufion, 
as well in the ſoſt as in the Hard Parts. 

When the Texture of the Parts is hurt by any 1 Cauſe, 
cat: punctures, pierces, ox guts, the Injury received thereby is 
commonly. called. a Wound, both in the, ſoft and hard Parts ; 

and, when Blows-are.ſo violent as to break their Texture, iis 
_ - called/a Fracture in the Bones, and. a Laceration in the F leſh. 
When the Lymph, and nutritive Juices. tranſpite, or eſcape; 


f Ei. the Inflammation, or Eroſion of the Parts, by then, like 


lue, bind and unite. Parts naturally ſęparated. This is ſeen 


mme Adbeſion.of the Pleura with the Lungs; the Liver and. 


Spleen-with: the. Diaphragm 31and it is called a pr rnatural 
Ke Union in the ſoft Parts, and an Ankyloſis in the It. 
may alſo be owing, to th Hardening of. the gering ernited be⸗ 
tween the Joints, s.. hs 
-When the nutritive Juices become too oily, they ry xglax, 
and, ſoſten the Texture of the Parts, as do make them loſe, 
their; Datura} Conſiſtence, and produce that Diſeaſe called. 
Softneſs; which ſtill ſhows itſelf more in the Bones, and Which 
is moſt always accompanied with their Curvature. 
When dhe Inteltings are compreſſed by the violent Cons, 
actions of the Diaphragm, and a great Part of the Abdominal; 
7 Muſcles, they overcome the Refiſtance of the inferior Portion 
. of che tranſverſe and internal oblique Muſcles; which occaſions 
Ken, the Ring of the external, ablique to dilate: m Bl they get 
—— 7 the * e Diſplacement, - cles 
. ' ; . calle 


% 


h DISEASES os #68 BONES. 3 


n an Hernia, is quite ſimilar to that Which happens to'the 
Bones, when they are forced b any violent Shock to tjuit 
their natural Situation, and paſs" Into tlie neighbouring Parts. 
Therefore the Luxation is in u mer to the Bones, Hard 


* Hernia is'to the Inteſtines. FAB, 
The Bones are ſubject, as has been laid, o. de, fume Pi 


a 08 as the "ſoft Parts; but, in order to give a juſt Detail of 
them, I will reduce them to three principal Claſſes: Some at · 
tack their Subſtances, others ne their Situation, and eaten 
| their Figure. i 

Tos that attack their Subſtande are . two Kinde; hes 
is owing to a vitiated State of the nutritive Juices,” and the 
other to Violent Impreflions of external Cauſes. 5 
5 = firlt are Caries, Exoſtoſes, Softnels, and Britleneſs of 
tne Dones. | 

The ſecond are hier Wounds, tear and Packete 

The Diſeaſes that change the natural Situation of the Bones 
are alſo of two Kinds: The Maladies of the firſt Sort are owing 
to a vitiated ſtate of the Fluids, and thoſe of the other Kind oe 
the Impreſſions of external Cauſes. 

The firſt are yet again of two Kids: The one” is een 
by the Depravation of the Synovia of the Joints, the other by ; 
chat of the nutritive Juices of the Bone. 

The Diſeaſes of the firſt Species art all Ankylobs! Nodes, 
"aq: all Tumors that attack the Joints, ſuch as thoſe that hap- 
pen to the Gouty, and to thoſe eee with th od Rheumatiſms, 
and all thoſe that frequently accompany the long n of 
Luxations, Fractures, Aneuriſms; & c. enen 
T hoſe of the ſecond Kind are all Arikyloſes' deeeding from 
the Extravaſation of the nutritive Idices occaſioned — 
tt 7. the Fieces N gn e or Cariks "th * | 

bs BETS n 

"The Diſeaſes that e natural Sitbtioaet the Beem 
and that are owing to external Sauen, are — u "i * 
Separtitions and FraQtures: £7. 

* Amongſt the Diſeaſes chat change the: Figs of! the Bones, a 
ſome depend upon a vitiated State of the nutritive Juices: Sue 
is the Cutvature of rickety Rones, & c. which is always prel 5 
ceded by their Softneſs; others upon the unequal Compreffion” 
5 2 — Pieces of Bone, which become as ſo many little 

es, that and diſplace the Pieces. This 
is evident in A. the ris Fink Formation ef 
Bumps. Others are owing to an unequal Contraction of dh 

Muſcles, as is remarked in thoſe whoſe Feet are turned outwards 
or imrards. | Rune nnn . 
: b . is 9 5 'Fhis 
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This Treatiſe ſhall be divided into three Books. 
The firſt ſhall treat of what concerns Fractures; the want 


| wal have Luxations for its Subject, Aud abe wird, the Diſeaſes 


of the Subſtance of the Bones. 

In order to a perfect Underſtanding, it is 3 to know 5 

Anatomy, not only their - internal and external Structure, 
but alſo to be informed of their Arrangement. I do not ſup- 
poſe my Readers ignorant of this, as they may be informed of 
it by a Variety of Authors, and they will find it in my Anato - 
my. If any Circumſtances occur, that may oblige me to a 
Repetition, it ſhall be done with all poſſible e 3 and that 
"uy "Oo the > 9 eee . it. J 


BOOK! THE FIRST. 
Of FRACTURES. | 


ay 
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HE eee + F Wees are Sane? Si roms — 
+8 Manner in which the Bone is g e or from their 
5 e I. 1 N 5447 

If they are e 28 to the Manner: how: t We is 

broken, they are of many Kinds; for the Bone may: be fractured 
nme, or obliquely, totally or partially, yr. 

If the whole Subſtance of the Bone is entirely bong is 

"caſt a compleat Fracture, and incompleat when partially, as 

- fretuently remarked in the Bones of the rickety, in the Cu- 
bitus and Radius of Children, in the Ribs, and Bones of the 
Cranium. In Parts compoſed of two Bones, if both are broken, . 
Tut is called a compleat Fracture, and incompleat if only one; -- 

:- Tranſverſe, and oblique Fractures, generally affe@the-whole 
hickneſs of the: — Both happen with, or without Splin- 
ters, and of theſe Splinters ſome are entirely n from the 
Body of the Bone, and others ſtill hold by it. 
1 tranſverſe F racture is either with or without A Bb 
rene 27 5 ep is urg ares _— en in >the) Ribs, 
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' DISEASES or „ waz BONES... 
and ſometimes in Fractures of the Extremities. The * 


Fracture is always diſplaced. Fractures whoſe Ends are angular ; 


„ 7 ES 


and jagged, are leſs ſubject to be diſplaced. 8 
© Tranſverſe Fractures are diſplaced in two Ways, either ac - 
1 cording to the Length, or Thickneſs of the Limb. The Diſs 

placing lengthwiſe does alſo happen two Ways, either when 


the two broken Pleces have ſlid upon each other, or When ons 


of them is at a great Diſtance from the other, which is very 
frequently ſeen i in a e F che 9255 the 8 or 


Rotula. "1907 


In Limbs with «ply one Bone, as the Thigh, the Dit 


placement breadthwiſe happens, when one of the fractured 
Ends has been forced towards the Circumference of the Limb, 

which it approaches more forwards, or backwards; and in 
Parts with two Bones, as the Leg, this Sort of Diſplacing hap- 
pens when one of the Pieces remains in its Situation, whilſt 
the other approaches it; in the oblique the Diſplacement 1 is Prin · f 


cipally lengthwiſe. : 


There are three principal Cauſes of a Diſplacing, the Di- - 
rection of the Blow, the Action of the Muſcles, and the Weight 1 


both of the Part and Body. 


The Direction of the Blow ciluſts a Diſplacedvent | For. 


| Inſtance, if it is given upon the Army the inferior Part being 
molt moveable, will be carried | in a contrary Direction to that 
of the Blow. © | 


| Secondly, The Muſcles conttibure in two Ways to dilplage | 


the faite: Pieces, either by their involuntary Contrachon, 
which is of two Sorts; the one natural, viz. their proper Waſ- 


_ ticity, and the other preternatural and convulſive: Or by their 


— th Contraction, occaſioned by" the Patient 3 Motion 8 
} 


after the Blow, or Fall. O10 - 
This Diſplacement may Hkewife prociced bent adobe Treats 


ment of an ignorant Bone-Setter, an e Saugen wp | 


Adliſtants. MAIN e 
Fractures the mo fubje& to be diſplaced, as well by the 


natural Spring of the Muſeles, as by the Weight of the Fart, 
or Body; are, firſt, chat of the Femur near the Trochanters, 
where the inferior Part is drawn upwards and outwards by the 
_ Glutzi' Muſecles, and forced towards the fame Place, by the 


N SAY 


Thigh. 
Secondly. That of che Claviele, aß che Part eie united 
to the Acromion, i is drawn downwards, "UF welF by-the Deltoid 
_ Muſcle, as bythe Weight of the Parr. 
e Tar 


OE of the . when we reſt upon the Leg of the frac- 


hat of. UE —_— where — , _— 
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is drawn. inwards. by the Contraction of the Pronator Qua- 
Fourthly. That of the Jaw, where the Chin is drawn down- 
wards as well by the Digaſtric, and other Muſcles attached to 
its Symphyſis, as by its own Weight. 5 
In a Fracture of the Olecranum, and Rotula, the Extenſor 
Muſcles of the Leg, or Cubitus, draw the ſuperior Part of the 
Fracture upwards, as well by their Elaſticity, as for Want of a 


2 — are leſs liable to be diſplaced in Children than in 
Adults; Firſt, becauſe their Bones being very tender, never 
break ſmooth ; therefore their Surfaces are beſt with many 
Points, which are intangled in one another: Secondly, becauſe 
their Limbs are never expoſed to ſuch violent Shocks, as well 
upon Account of their natural Weakneſs, as of that of the Muſ- 
cles. In Parts where there are two Bones, the Diſplacement 
 eannot, happen in any other Way, than according to the 
Thickneſs of the Limb. „ e e 

Fhe Diſplacing of fractured Pieces by the Action and Force 

the Muſcles, vary according to their different Degrees of 
Force, and Directions; ſo. important. is this Knowledge, that 
from it the different Bandages, and Machines proper for the 

Treatment of Fractures are partly taken. One Example will 
ſuffice. In the Fracture of the Clavicle, the Piece joined to 
the Acromion is drawn downwards by the Deltoid Muſcle, and 
Weight of the Arm, and this Piece may eaſily flide under the 
other, becauſe the Arm being no longer ſupported by the Cla- 
viele, is thrown. upon the fore Part of the Thorax, even inde- 
pPendently on the Inclination we have to carry it there. In ſuch 
a Caſe, this Fracture may be conſidered as oblique; To remedy 
it, and to ſecure the reduced Parts properly, we are to 
_ keep. the Arm in the ſame, Situation, as when the Confor- 
mation was made, viz, to force the Shoulders backwards, as 


- 


will be explained in ſpeaking of that Fracture. 


4 4 


K H the Cauſes of Fractures. 


© © A Emoſt all the Cadles of Fractures are external, as Bluws, 
<2. Falls : I have ſaid, almoſt, becauſe. the Rotula has been 
broken by a violent Contraction of the Extenſor Muſcles. of 
the Leg, without either Blow or Fall. It is neceſſary to re- 
mark, that it is not always a Blow, or Fall, that occaſions a 
Fracture; and that Reſiſtance produces the ſame Effect. i . us 
Example, the Leg being caught betwixt two Stones, if the 


1 Perſon 


/ | 1 < 
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Perſon. falls, or is purſued, the Reſiſtance of the Stone, occa- 
| fions the Fracture. Fractures cauſed, of kept in that State by a 
Venereal, Scorbutic, ferofulous: Virus, or by Fire Arms, ought 
to be claſſed with the compound. ns bad) 
As to the Separation of Bones, whoſe Frackures are granfve, b 
and oblique, the Cauſes are either internal or external, Oo 
the Internal, which are leſs frequent, the Caries” is the | 
common and it is owing, either to a general Depravation = 
the Fluids, as in the Lues venerea, and Scurvy, or to fome 
old Fiſtula in the Neighbourhood of a Bone. The other Cauſes 
are the Defect of the nutritive Juice, and Marrow, or a Soft- 
_ neſs diſtributed unequally in the Bone; in ſhort every Thin 
that may render the Bone brittle. The external Cauſes, | 
Blows, Falls, and Gun-Shot Wounds, © 
The Signs of theſe Fractures are Pain, ey „ Difculty. 1 
ſti the Pare 3; but theſe _ are equivocal, for they fre. 
quently appear without any Fracture; whether they 
from a Fiſſure, Contuſion, or both, or from ſome Co lecti 
Matter betwixt the Bone and Perioſteum. J 
A Caries commonly begins at the interior Part of th Bane, 
401 is almoſt without Pain, becauſe it has not Rt arrived-at the 
Perioſteum. The Bone is eroded: gradually in ſuch a Manner, 
that there only. remains a very thin Plate that is ſound ; 
_ which Reaſon, it is fractured in that Place by the leaſt Force, 
ere it is foreſeen by thoſe to whom it 3 as has been 
obſerved in ſome Nane whoſe ſuperior Parts were Carious, 
the Caries having intirely eaten away one Bide'of the Bone; 
in this Caſe the Patient N himſelf” in Bed, the Fradturs l 
3 happens 
Pare relates in his P ready of p rin: that Mr. Mar- b 
chand Advocate to the Chatelet of Paris, having a Fluxion 
upon the Knee Joint, that tormented him for eight Months, 
and after he had tried all Sorts of Medicines, turning: himſelf 
one Day in Bed, he fractured the Femur near the Knee. He 
died of it a few Days after. The Joint being laid bare: the 
Femur was found carious, and ſeparated from its inferior Part, 
which was alſo carious, and worm eaten. 
The Softneſs of Bones may be added to the Number of the 
Atitsbhat Cauſes of Fractures, as is evident in the Rickets, which 
are ſo ſubject to Fractures, eſpecially the Bones of the inferior 
Extremities. Laſtly, the violent Contrackions of the Muſcles 
may be ranked, as has been mentioned in ſpeaking of the Rotula, 
Which has been broken by merely endeavouring to avoid a falſe 
Step; bur that this may happen, it is necellaty-not Jeg. Rot 
"VE Effort de violent but alte very ſudden,” OHH > 
B 4 ARTICLE. 
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eee ene e 
— 0 the Signs of Fractures. 25 
T HE moſt certain Signs of Fractures are an Unevenneſs in 
I the Figure, Size, and Surface of the Part; for Inſtance, 
when a ftraight Part becomes crooked, awry, or ſhorter than 
it was; but that does not always happen; and even if it ſhould 
be ſhorter, it is nec to examine attentively, if that does 
not proceed from ſome Luxation, or bad Conformation. In- 
deed People have been ſeen without a Cavity in their right Os 
Innominatum; therefore the Thigh of that Side was longer than 
the otber. „ ö ain 
A Fracture is till more particularly known, when it is felt 
by the Fingers; or when the Part can be bent with the Hand, 
or Splinters are perceived, and a Noiſe called a Crepitation is 
heard, from handling, and turning the Parts in different Di- 
rections, or when the Pieces are diſplaced, eſpecially according 
JJ of the Limb... Abram pie des 7 £ 
L Laſtly, a Fracture is eaſily diſcovered in thin People, parti- 
cularly when it is without Swelling, and Contuſion. acc 


= — 


, _ When the Part is compoſed of two Bones, and one is whole, 
the Patient may ftill perform the Motions depending upon the 
ſound Bone. For Example, in à Fracture of the Leg, if the 
Fibula is broken, whether by an external Cauſe, which happens 

moſt commonly, or an internal one, the Patient can walk, and 
not perceive it till ſome Time after: If it is the fore Arm, and 
the Radius is fractured, he can nevertheleſs bend and extend 
the Elbow, but he cannot perform Pronation,. and Supination, 

. Except in a very irregular Manner, and with great Pain, by ſup- 

porting the Part with the other Hand: If the Cubitus is broken, 
lexion cannot be performed. In like Manner, the Leg can- 
not be reſted upon, when the Tibia is fractured, becauſe the 
Fibula is intirely out of the Center of Gravity, and too weak to 
ſupport the Weight of the Body. The Foot cannot even be bent, 
nor extended regularly, and if the Patient would uſe that Leg, 
he runs the Riſk of rendering the Fracture much more dange- 4 
Tous than it was, viz. of 1 it compleat from incompleat, 5 
and compound from ſimple, which it was. If the Fibula, as # 
abovementioned, is only fractured, he may ſupport himſelf upon 
the Tibia, but it is always with Difficulty, becauſe of the 
Dragging of the Muſcles attached to the Fibula, and interoſeous 
, ĩ ˙ T 0 
Although this Principle be true, it muſt nevertheleſs be al- 
lowed, that the Difficulty of moving a Fart, as well as the Pain. 


22 S.. . . 
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— be equivocal Signs of a Fracture, becauſe both may be 
occaſioned by a violent Contuſion. Hence there is ſo much 
Difficulty in diſcovering whether there be a F dete eſpecially 
when the Parts have kept their Level. 200 E495 ns 

This Difficulty proceeds from the vaſt Swelllag 20 the Part, 
and great Senſibility of the. Patient, who will not ler himſelf 
to be touched. In fuch a Caſe, the Diviſion of the Texture 
of the Bone ought to be leſs attended to, than the Diſorder ofthe 
ſoft Parts, which requires the whole Attention of the Sur 250 
eſpecially if the Contuſion is near the Joints, as the E 
Wriſt, Knee, Malleoli, great Trochanter: And when this 121 
Accident happens to fat, or very old 1 5 5 are ever E | 
unable to move the Part. 


— 
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Fasan, are divided into ſimple and compound. A F rac- 
ture is called ſimple, when no other Accident attends it 
than thoſe that are common to Fractures. In ſhort when the 
Bone is ſimply broken, and only —_ a ſimple Reunion for 
it's Cure. 

That is called compound; which is accompanied with Di- | 
ſeaſes, and Accidents, each furniſhing a particular Indication, 
that cannot be anſwered, either by the ſame Remedy, or Treat- 
ment; as when there is a Wound, great Contuſion, extraneous 
Bodies, Fever, Convulſions, 400 ſuch like Accidents; which 
require different Remedies, and Operations, for their Cure. | 

It frequently happens that a Fracture ſimple at its Begining; | 
becomes compound by the ſucceeding Accidents. .. 
Startings are generally inſeparable from Fractures. They are 
8 n Motions, which happen at all Times to a fractured 
Part. Pars ſays he felt thoſe Startings when he had his Leg 
broken. The Salts of the extravaſated Juices be Pointe . to fer- 
ment, may irritate the nervous Fibres, or the Points of ſome 
Splinters diſplaced by the Patient's Motion whilſt aſleep may 
prick them, or one of the Ends of the Fracture may be li htly 
diſplaced, as it may happen in the Caſe of a ſimple one. Then 
the Spirits ſtored up in the Brain during Sleep, finding their 
Paſſages ſtreightened, are diſpoſed to flow briſkly, and by Inter- 
vals, into the Muſcles of the wounded Parts, and ſhake them 
by convulſive and irregular Motions, which are different ac- 
cording to the different Socks. 

The Splinters, or Fragments in compound F e is : 
— quently oceaſion very troubleſome * to the * 


* 


** 
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Limb. Thoſe Pieces wy burt it, either upon account of their 
Number, their Diftance from the fractured Place, their _—_ | 
| _ Reaſon of the Perioſteum that covers them. 

It is eaſy to judge that, when the Splinters are very nume- 
vous, the Fracture ought to be conſidered as very complicated: 
Firſt, in Reſpect to the Symptoms, that threaten it, for if there 
is ſo great a Diſorder in the hard Parts, how much more in the 
Holt. "Secondly, in Reſpect to the Conformation, it being 
very difficult to reduce · each well into its proper Plaze: Thirdly, 

relatively to the Cauſe that produced it; for Example, a Ball, 
Wheel; for in this: Caſe the Bone is in a Manner ſhivered to 
Pieces, and its whole Subſtance deftroyed: Fourthly, in Reſpect 

to their Diſtance. It is good Practice to extract by a Counter- 
opening the Splinters that are at great Diſtance from the Frac- 
ture, or intangled in the Muſcles; becauſe they cannot be 
drawn out b the Wound, nor rejoined, without occaſioning 
yy yg: ains, wn. and dragging the neighbouring 

As 1 is ine of Splinters, which frequendy prick the 
Tendons and Muſcles, or open large Veſſels, Accidents greatly 
0 be dreaded, in order to remedy the Evil, the Points are to 
be cut, either with a Chiſel, cutting Pincers, or ſome other 
Paper eee, an Wound to be dilated, if found neceſ- 


— 9 — they ought to be conſidered as extraneous Bodies; 
und conſequently as many muſt be extracted as poſſible, or elſe 
we wait till they fall by the Suppuration, viz. till an Abſceſs 
"forms where the Splinter is lodged, and the Matter of that Ab: 
ſceſs draws it along with it at the firſt Opening. 
All Abſceſſes, which befall Fractures, ought not to be contidered | 
- as terrible Accidents; for Nature frequently makes Uſe of them 
as a Means to calm the preſent Symptoms, and prevent thoſe 
which there is Reaſon to fear. For Inftance, if there is any 
*eonfiderable Tenfion in the wounded Part, the r and | 
Pain, generally ceaſe aſter the Abſceſs is opened. | 
Frequently many Months, and even many Vears after the 
Y gn firmed Cure of a Fracture, an Inflammation appears in the 
fractured Place, or thereabouts, which produces a Suppura- 
tion: This Accident, which ſome might conſider as fatal, is 
only occaſioned by a end or a Portion of Bone, which is 
— Gſcharged by this ay. 
It — happens in enen Bradluces) cuting: the 
eat Heats of Summer, that the Dreſſings are filled with 
Vorms, which ſeems 4s. „ but if we reflect 
Feen that 


Wen this Sploters ls to be entirely firipe of the 3 


r BONES «x 2 
that the. Dreſſings are not often, changed in Fractures, and that 3 
the Patient expoſes the wounded Part to the Air as much as he 
can, it will appear that the Flies or other Inſects are alhured 

 thither, as much by the Putrifaction of the Liqours _— 
as by the Juices ine tranſpire from the Part. Now: they | 
poſite their Eggs in different Parts of the Dreflings. bed. 
hatching by the Heat and Fermentation of the Humours of the 
Wound, give Birth to thoſe. Maggots. To remedy this, 

Wormwood is very uſefully employed, and we mix it with. all 

the Liquors uſed for moiſtening the Band „ 

Fractures where the Bone is divided into many 8 Pieces, 
are Vary dangerous, and difficult to be cured, eſpecially. i in the 
great Heats of Summer. 

Fractures where the Bone is ſhinerad into: many Pieces, ant 8 
lacerate the Tendons and Nerves, or open large Veſſels, 

thoſe where the Ends of the fractured Bones Fare home the Fleſh, 
and come out at the Wound, as abovementioned, are ſo dange- 
Tous, as to require Amputation as the moſt ſure Means, to 
prevent a Croud of inſurmountable Accidents, which will de- 
ſtroy the Patient, after having to no Purpoſe ſuffered long and 
cruel Torments, and which occaſion by this Delay double 
Complication. 
When we are obliged to ſaw off the Extremity of a Bone (a 
; reduce it, or raiſe up a Portion ſeparated. in its whole Thick- 
neſs from the Body; it is to be feared that, after the Patient is 
well, the Part may be ſhorter ; and if that happens to one of 
the. Extremities, that he m 9 remain lame, great Care 
ſhould be taken to keep the Leg extended by — fixed 
above and below. Notwithſtanding all theſe Precautions, it 
is very difficult to prevent theſe. unlels the m- 
| phatics furniſh Juices neceſſary to repair this Loſs. 
In Fractures where the Bones are entirely chivered to Pieces, | 
ang in a Manner ground to Powder, it is neceſſary to have 
Recourſe to Amputation; as alſo in thoſe; where the Hemore 
' rhage is ſo great, that it cannot be ſtopt, for Want of being alis 
to lay hold of the Veſſel. | 
Practures beginning by the Pumifattion, and Gorton of | 
4 the Marrow, are accompanied witch very bad Accidents., Dhey . - 
are. incurable; and, though 1 it 18 neceliagy: to rand W . 
tion, it ſeldom — os 3 | 
- Accidents proceedin — from the Muſcles are an Ioflammar 
tion, and painful Tenſion, often terminating in a Gangrenes 
without being. accompanied with any Suppuration, which alle 2 

_ . Fenders, the Fracture compound. There is no Suppuration in 85 

the Muſcles, except when their Fibres. are cut, or lacerated, 


Kr _ , their | 
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: | their! Juices extravaſated, or when there is a Diviſion i in the 
5 foft Fart. This Wound may be owing either to the Im- 
preffion of the external Cauſe, which produced the Fracture, 
or to the Ends of 200 broken Bone "that" have pierced the 
IE 1 25 
_ - + che Wound is late; the Frafture ai 10 dreſſed with a 
An e headed Roller, but if it is accompanied with a conſi- 
derable Contufion, a large Hen. orrhage, if it penetrates to the 
Bone, or if there be any Loſs of Subſtance ; ; all theſe Accidents 
render the Fracture compound. 
As to the hard Parts, the Aceidents chat tender a Fracture 
compound, proceed either from the Fault of the Bone, the 
Place of the Fracture, the Manner in which the F racture hap= 
„or from extraneous Bodies. "EDGE AP | 
In Reſpect to the. Depravity of the Bobe, ent gere is 
a Caries, N Goftrels, Exoſtoſis, and if theſe Diſeaſes occaſion 
the Fracture, they render it compound. As to the Caries, it 
is neceſſary to remark, IMG: it muſt be more attended to than | 
the Fracture, | 
In Reſpect to the Situarios of "FE all thoſe { I pening 
near the ſuperior: and inferior Extremities of the Thigh, Leg, 
Arm, &c. ought to be treated as compound, in Regard to 
the Bandage only; becauſe they are very painful, the Ten- 
dons and Ligaments being concerned, and becauſe they cannot 
de dreſſed without diſplacing the reduced Parts. 
In Reſpect to the Species of the Fracture, an oblique ought to to 
be' conſidered as compound, for as the rolled Bandage can- 
not prevent the Pieces from ſliding upon one another, it is 
- Neceffary to have Recourſe to the eighteen tailed Bandage. 
Extraneous Bodies that make à Fracture compound, may 
proceed from the Cauſe which produced the Diſorder, as a Bul- 
let, Wad, a Piece of the Cloaths, &c. and thoſe are of two 
Kinds; the one proceeds from the Fluids, and the other from 
the Bone itſelf : The Firſt are coagulated Blood, &c. the- 
Second all Splinters that are met with there, and Which are 
more or leſs dangerous, e to eee er Fi igure, 
and Situation.” ii 5 
Thoſe, for Inftance, that prick or pierce: the large Tens : 
dons, Periofteum, or Marrow, are very dangerous, eſpecially 
{ __the- laſt, for the oily Juices of the Marrow, extravaſating, and 
mixing with che Lymph, which ouzes from the Perioſteum, 
furniſh the Matter of an Abſceſs, which is accompanied with 
many Accidents. Thoſe that are entirely ſeparated and ſtript 
f from their Perioſteum, ought to be conſidered as ys 7 te 
| ö Bodies, which ſhould be OY removed, 
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'  - DISEASES or ruf BONES ug 
| Every ſimple Fracture, where the Pieces cannot be moved 


on Account of the violent Tenſion of the — whith op 
poſe it, ought to be conſidered, and treated, as one of che 
moſt conſiderable compound Fractures. 08 34 ee 
That which is not diſplaced, and b Muſcles are not fa- 


tigued by violent Contractions, ought to be treated as ſimple- 
An oblique Fracture requires much more Care in the Appli- 
cation of the Dreſſings, becauſe if it is not well bound with 


a proper Bandage, the Pieces are ſubject to flip upon one an, 
other, and the Part will be ſhorter; an Accident much to- be 


feared in the Thigh and Clavicle: In the firſt, on Account of 
the Thickneſs of the Muſcles; in the ſecond on ee of po 
Motion of the Scapula, which cannot be ſecured. 945 
The Accidents, that render Fractures compound, may; be fon 
caſioned either by a general Viciouſneſs of the Fd, or "oy 
the Diſorders of the Part itſelf. 
The general vitiated State of the Fluids conkifts, cicher. 10 2 
Cacochymy, or in a Blood infected with a ſcorbutic, pocky, ar 
| ſerefulous Virus. Then the Juices, which ought to nouriſh the 
' wounded Part, and form the Callus, being vitiated, the Part is 
threatened with many. Accidents, which would render. the 
Fracture very complicated, when it wauld not be ſo in itſelf, 
and the Surgeon muſt n all his nes mad Pains: n the 
general Cauſe. . A 
If there is a. Plethora, it is e to diminich the Quans 


tity of Blood by frequent Bleedings, and an exact Regimen. 


If the Subject is full of Humours, they are to be evacuated hy 
proper Purges, and frequent Clyſters. If the Blood is tajnted 
with any venereal, or other Virus, &c. we are to have Re- 
courſe to ſpecific Remedies: Laſtly,” the nutritive Juices muſt 
be rectified-and reſtored to their bland and balſamic Quality. 
Tue Diſorders of a wounded Limb are occaſioned either by 
the ſoft or hard Parts. The ſoft Parts, that may be concert 


are the Skin, F 2. and Muſcles, and _P are with or without 


Diviſion. 25 1 7 3 * Sa * 2 


There are 1 ine . wk — forged! from the 


Skin, viz. an Itching, the Eriſypelas, which may be de- 
matous, or Phlegmonous, and Veſications. They are occa- 
ſioned either by the Application of greaſy emplaſtic, or aſtrin- 
gent Remedies. All which, intercepting the Diſcharge made 


by the Miliary Glands of the Skin, produce the introns : 


tioned Abtidents, which may alſo be owing. to the 


of the Lymph moiſtening the- Glands of the Skin, or to a | 
doom AR HTN IRE) ee —— the 
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Pert 


| Extenſions the Muſcles muſt. neceſſarily. undergo, 


Er 


” 
* 


t much the more Difficulty 
; bs 


8 of che Skin, and which are naturally dry, ff, and | 


As thoſe Accidents oblige 
wounded Part frequently, 2 
Jo prevent which, a 


che Surgeon to viſit, and dreſs the 
render the Fracture compound. 
ald be uſed wen but the 


The Accidents. PE 50 the Fat are the Edema, 
arid. Phlegioid, which form under the Skin, or in the Inter- 


cighteen-taled Bandage. 


ſtices of the Muſcles. 


In moſt Fractures the F at is flinewbar candles wo the 
wily Juices extravaſated among the Cells of the Fat, and mixed 
with the L and other effuſed Juices, become acrid, fer- 
ment, and furniſh the Matter of a Suppuration more or leſs 
copious, according to the different Degrees of anne, which 


| 3 the F. * . 


* ARTICLE v. 
Of * ert 0 Fractures in Gute and vn, 


ample Fractures. 
T 


H E 1 Feature, whoſe Pieces are ny "oe is 
the moſt ſimple, and eafy to be cured The frafured 
$ need only be ſecured, Nature does the Reſt. 
Where the tranſverſe Fracture is conſiderably diſplaced, * 
eſpecially if according to the Length of the Limb, it is very 
„and difficult to be cured, on Account of the violent 
which are 
ſhortened, and the Violence the Part has ſuffered by" W 
ion of the Perioſteum, and other Parts. x 
The tranſverſe Fracture of large Bones fuſtaining a great 
Maſe of Muſcles, are more difficult to be cured than thoſe of 
mall Bones, whoſe Functions are of little Importancte. 


I in Parts with two Bones, as the fore Arm and Peg, one 


only is. fractured tranfverſely, the broken Pieces will be more 
eaſily reduced, and ſecured, than if both were fractured; be- 
cauſe the Whole one ſerves as a Support, and Splint to the other. 


Ii Diſplacement is confderable, the Fracture is more dan. 
gerous than if it was moderate. by 


The longer the Reduction of Fractures is Aae, there is 
in ſucceeding {- for, beſides that 


the Interval of the Fracture may be filled up with ſome foreign 


ains. Th 


very acute 
healthy, taſtable, 


"When hi as 5 happen ton very young, 


Cray 22 . and 


* 


eater ann _ be ee which . 71 | 


7 
* * 


5 "DISEASES er ws! BONES: ag / 
and. calm Subject, who. feeds on good Aliments;'is in 4 god 
Air, and when the Seaſon is temperate; they are more haps | 
pily, and ſooner cured, than if the Perſon is very old, inſitm, 
of a bad Habit of Body, is recovering from a Diſeaſe, un- 


tractable, lives upon bad Nouriſhment, who is agitated with 


Paſſions, and in a bad Air, or when the Heat is exceſtve. 
Fractures from an external Cauſe only, and happening t 4 
perſan whoſe Blood is not vitiated; are leſs dangerous than 
thoſe occaſioned, or opt up, 8 a n nn | | 
or other Virus. a | F405 2 A 
The moſt dangerous FraQures are: ok in the Ne v4 
bood' of the Arteries. thoſe made by Gun: Shot; — 


the Bone is ſhivered into many Pieces, which prict and la. 


rate the Perioſteum, the Membrane of the Marrow, the Nerves, 
Tendons, and which open very large Veſſels, and thoſe where 


the Extremities of the broken Bones lacrrate the Fleſh, ang 


come out through the Wound they themſelves have made. 


It is ſaid that Recourſe ought to be had to Ampuration ins 


the Fracture of the Joints; Nevertheleſs Inſtances are daily 


ſeen, of their being happily cured ; 'but thoſe Wounds one N 


the whole Attention of the moſt ſkilful Surgeon 


The Joints are ſurrounded with nervous and — Parts; 5 
which muſt be kept from the Air, and from humid, and putre- 


fying Remedies, which intitely deſtroy their Tone, which "is 


already but too weak. It is neceſſary to ſtrengthen it, and te 
ſtore the Heat by Balſams quickened with Sp. Vin. and to 
forhear too frequent Dreffings. In thefe Kind of Fractures, an f 


Ankyloſis is almoſt always the. Conſetſuence: ' Therefore the 


Surgeon ought to make his Prognoſtic early, informing the Af. | 


ſiſtants that the Patient will be a Cripple; becauſe the Matter 


proper to form the Callus, being extravaſuted betwixt the Pieces 
of the Joint, cements them: ; Fae nds. OE bind 


have no more Play. G i 1 
The Patient would * Ge: is F bad here 


Artery is:opened; and the.Blobd edid nes e M A * 5 


the Ligature, Compreſſion, or liquid and ſolid Cauſties, and 
in thoſe where the Bones are intirely ſhivered to Pieces, und 


as ĩt were g e if MEI "_ NON bo recured . 


*7 e . © RT 4 C Is E vl. * = 5 _ 
07 the Proginftic of compound Tahir, e r 


pin Reſpett to a Fracture, three Things render it compound, | 


it's Situation, Figure, and Pieces. 


I ear” towards the "OO * inferior Extrnitis Z 
of 


* W * q * BY SES) N nn f we" 
" a0 L * F ** A, "Ls p. 5 < >. 2b AIAN EY * * 8. Þ 4 be $ — 
9 <4 © 3a 8 3 * 1 * * * n i * . A r 
I u 2 > 8 * * * 3 Fo, . IS: ET 
* | 4 9 8 % * 
Fe \ 8 | * # Me" 13 : 


. 


"% I f I « 
% ö 1 ; * * 5 
id = P . by 
8 * * . x 4 8 9 
46 A GENERAL V 1 EW or CHE 
8 : by 4 0 ” 1 8 7 : 4 ; * 4 22 q . 2 4 _ — * ac Pack 2 WT 5 : 1 


of a Limb are very dangerous, | becauſe they are always very 


painful, as they cannot happen but the Tendons, Aponèuroſes, 
| Ben the different Orders of the Veſſels muſt be _ 
concerned. They are likewiſe \ very difficult to handle, bind | 
up, and laſtly to treat, without diſplacing the broken Pieces. 
Another Accident ſtill happens, which is, that the tendinous 
Parts are continually irritated; conſequently they redouble their 
Oſeillations, and Strokes, which are communicated to the 
neighbouring Parts, and Membranes of the Brain. The Forcfce 
upon the Solids occaſions the Liquors moiſtening them to be ſo | 
compreſſed, that their Courſe is thereby interrupted, and in a 
Manner ſtopped From thence it happens that the Ligaments, 
and Tendons choak up, ſwell, and diftend with ſo much Vio- ' 
lence, that their Fibres: thereby ſuffer continual Divulſions. - 
From whence proceed Anxieties, Watchings, Fevers, Deli- 
4 riums, convulſive Motions, Symptoms that are always inſe- 
ö | parable from great Pain, and which ſoon putrefy, and gangrene 
N TT Although theſe Accidents render the Cure of thoſe Fraftures XK 
1 very troubleſome, ſome are nevertheleſs very happily cured, but 
that depends upon the Patient's good or bad Habit of Body, 5 | 
and requires all the Attention of the Surgeon. For the Buſi- MF 
; neſs is to defend a Part abounding with Lendons, Aponeuroſes, 8 
| ' Nerves, Ligaments, and which has nothing to dread ſo much 1 
as the Admiſſion of the Air. e 5 
When there is a. Fracture with Wound, Tents, humid and 
putrefying Medicines entirely deſtroy their Elaſticity, | which is 
already but too weak. It thence follows that the beſt Indication 
is to ſoſten, and relax | theſe Fibres, to rectify the Fluids 
| moiſtening them, and to endeavour to reftore them to their MK 
1 natural Fluidity and Softneſs. From whence proceeds the Uti- :. 
| lity of Rice, Barley, and Oat Creams, Emulſions, Syrup. of 2 
wild Poppies, Diacodium, mollifying Ptiſans, and Laudanum. 
As to the Figure of Fractures, all oblique, particularly thoſe 
happening to the ſuperior, Part of the Thigh, are very difficult 
| = reduced, and ſtill more ſo to be kept in their reduced I 
1 - As to Fractures occaſioned. by violent Cauſes, and whoſe 
, ' Pieces are divided into ſeveral Fragments, the Prognoſtic ought 
cds be early drawn from the Accidehts to be. apprehended, and 
- Which the moſt attentive Surgeon cannot remedy, &. 4 
The Prognoſtic of Fractures, where large Veſſels are opened, 
eſpecially the Axteries,- is always very bad, hecauſe Amputation 
is the only Remedy to ſave the Patient's Life. The ſame may 
7 be ſaid of 'thoſe where a large Portion of the broken Bone has 
| „ | pierced 
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or FRACTURES © TH eb te . 1 
pieced the Muſcles, and Te ut ents, and is Krit of its Pe- 
oneu 


Every Fracture e with great Coiitufiony ah cons 
ſiderable Loſs of Subſtance; is very difficult to treat, and moſt 
commonly the Limb muſt be taken of, 

"The Treatment of a Fracture occaſioned by a Fall, wy the 
Kick of a Horſe, which ſhall inſtantly have cauſed a dry Gan- 
grene, requifes : all the Artention of an experienced Surgeoti to 
Cure it. 

No favoutable Prognoſtic can be Made for 2 Patient 2 Fo. 
cerning Fractures from an internal Cauſe. - They differ 
from one another according to the Depravity of the F hide 
which produce them. Some are cauſed By a veflereal, others 
by a ſcorbutic, and others by a ſcrofulous Virus. Some are 
even the Effect of a cancerous Virus. This is more common 
to Women than Men: The Fracture generally happens to the 
Arm, and a ſpongy Excreſcerice appears upon it's whole Cir- 
cumference, whole Bulk is more or leſs evident to the Sight 

and Touch. | Theſe Fractures are always mortal. That occa- 
ſioned by a Caries may be cured by ieee, which' is > the 


bnly Remedy. 


1 Ain 2 


e 


— 


of 2 cal Remedies Proper for * racburet. FH. Ra 


To remed Startings, Sp. Lumbricor. or Ah. Regin. "has. 
gar. is uſed externally at firſt.” When the Diſorder becomes 
obſtinate, Recourſe. is had to Fomentations with Rad.  Irid. 
vulg Fol. Salvia; & Rofmarin. boiled in Wine, adding à 

e Caſtor towards the End of the Boiling. The Fomenta- 2% | 
5 are repeated pro re nata. A Liniment is alſo uſed with | : 
great Succeſs, made bf Ung. Nervin. & de Vigo. Sp. La- | 
vend, —Roſmarin, —Lili convallii, adding a little Ol. wy 
am, & Succin. to it. © 

To calm the tov great Motion of the Spirits, Tin. Caſtor. 
&—Succin may be uſed, or Pilul. Sapon. the preſent ſtate of 
the Patient being always to be carefully attended to. 

In Itchings we employ to Advantage, Sal. Saturn. Sp. Galli. 
with a ſmall Quantity of Camphor, the whole mixed with warm 
Water, eſpecially for People hols Skin is fine- and delicate. 
We likewiſe uſe Aq. Ranar. recent. with Sp. Vin. & Sal. Sa- 
turn, which is an excellent Remedy for all Cutaneous Diſeaſes. 

If there are Veſications, they muſt be opened and bathed 
with Aq. Calc. or <p. Vin, camphor. ſharpened with Sal. Am- 
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=” An Eriſypelas is ſimple: or compound, F 


F. SES oy THY | BORES. 
little Ul e Skin, ox the K ben 
35 s mee be 22 K Ee i Ji 
wit a fegen of Lap, Medic 1 
ching is occaſioned by Fi ted. upon 
- "Rt is Raton to clean it with warm ee e but if it 
? en e ee ako Ab. 4% « 
2 ws eas vig. on 5 eſe 0 . is co ellar IO 
I rea o Rep ents 10 in- 
ee e N the Pores of t m and 
f "Do the: Humour which qught/429;yaſk; off by ind 
'(Travſpiratipn. | 1275 
I the Skin is. e diſtended; and FRE chen the. Zou! 
7% the Liquors is eaſily intercepted there ; N 8 FF 52 
y to relax by anodyne Oils, or Cerates. Dia 
Ol. Roſfar. is ve good, as alſo a whole Egg 
EA Oil,; or Gif and Wine mixed with urs or 2 th 
Fag. & Sagen. reduced into a C rate by Means'of, nodyne 


Oils 3 

: whey hb Si 
is concerned; compound when both the Skin and adipou 

; | are affected. It is cedematous; when the Eympb 

extravaſates in the Cells of the Membrana adipoſa, and it is a 


8 Phlegmon, when the oily Juices and Lymph extravaſate, and 
mix in the ſame Cells. Sac. Saturn, and Camphor are pro- 


per, as alſo a 8 Decoction of Flor. Sambue.' adding a little 
Sg. Vin. and Sp. Nitr. dulce. The Patient muſt drink a Pti 1 
made of e and Lingu a Cervina. A Mixture of Mig = 
© ral-diaphoretic in Ad- Ula. & & ſcabioſa, and a little Conte, ; 
yacinth mult be given him. Sp. Nitr, dulce is proper for an 

=: Krilypel2s, where the Skin is red and ſhining.. When the Skin 
is bęſet with many little red, or violet coloured Grains, it is an 

5 — Malian. If the Skin is only ſwelled, Ad. Ranar, Fer | 

 _ With Sachar. Saturn. is ſerviceable.— 

p. Vin. camphor. Vin. Aromatic: are uſeful for an Bens, = 
3 they do bee the lixivial Salts of aromatic Plats 4 
are e 5 4 

If the iſcharge in 24 great Sappuratteh been ene 
and the Patient is in any Danger, it is proper to diminiſh it. 
In ſuch à Caſe we are to have ee to; en 1 Hr. 
Four ieament. or . e 
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en 204,307 eQjAg. " ZOQU. 99) alk 2xajpl bb 2107 te 
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| 55 Of Bandage 2 er 750 gilt $ H, 
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4 * 


to Bandages, it is eee ee _ 9 Sorts ; the ane 

* Sy which is made of one Band, that has had nothing 
of þ dut from it, nor any Thing added to it, and is divided accordiy 
0 its Variety of Circumvolutions into circular, oblique, Ipir 
ande rambant. Theſe are uſed fer Fractures, which do nat ge- 
-| Quire; frequent Dreſſings, and can be eaſily bound up . Without 
expoſing the Extremities to any Diſplacement. Such arg tranſ- 
1 e. 4 the adills aac 1 955 Thigh, 


& 82 * ' Ae 4 8 5 . I hh 
125 * - +. 1 a, * * — 2 4 £45 F 1 3 


24 117 
81. 


A Kn gs. rend. Fn line 
os . e er Mm" toge / 
ther, or of one alone cut into ſeveral Heads. The - eighteen 
led one is the moſt common. A n6:dans My; « 
This Bandage is proper /chiefly- on 5 Occaſions 2 
- when. Fractures: are attended. with Wounds, Contuſian, "Ratra- 
1 vaſation. 4 P hlegmon, or when an Inflammation and Eriſygelas 
2 1 becauſe it is neceſſary to dreſs them frequently. Y 
1 When à Fracture is ſo ſituated that it canhnog be 
qu 85 without: the, Hazard of diſplacing the Pieces. S,] 
are, for Iuſtance, Tocher of the Thigh,.and Arm ear the 
a 1 ge Neft 1799 26; eee 
- 2 Thirdly, when: A He is ablique 3. particularly. if it js the 
| Kat although it be ſimple, and without any other Gompli 
Pen I know. this laſt Caſe is very much diſputed. aw 
ractitioners. Some prefer: the circular. Sorel N becauſe, it 
S and binds the fractured Parts ighely — 5 
dene Lay z and they day, that if che Pieces e happen to 
et out of their Places, they can 1 it by comparing the 
ips, Knees, and Heels, and remedy. it by Kaen wddut 
wenne ee fl os ot; 48; Abt 
Fhoſe, who contend for as nee Sieden that be 
Circumvolutions of the circular Bandage. cannot be WO 
out holding the Part in the Air, there is greater 1 
pl wing the Pieces, and that the Aſfiſtants, who make the Ex- 
tenſion, cannot keep them in their proper Order, but with 
great Difficultys and the ſame Riſk is run every. Time it is 
Blk, to 20Ply + and unde the Rr J whereas by uſing ing the 
1 eizuteen 
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5 


eighteen tailed the Part i ; always ſupported during it's Ap ppli- 


cation, and conſequently. the Pieces are leſs liable to be dif- 


placed, and that it may be tightened as much a8 is necellary, to 


| keep. them reduced; ng that there is Liberty of viſiting the 


Fracture when —_— without diſplacing it, or diforde th 


y Thing, "which may be done more eaſily and | quickly, | 
with the other Kind of Banda 


Tf the eighteen tailed Bande : 7s with in an -obſi que” Bate: 


ture cf the Thigh, it is as much to have the Libert b 40 viſiting 
the Fracture frequently | without moving the Thigh at 1 5 
Dreſing, as to ſecure the Pieces. Wherefore mann celebrated 


Practitioners prefer a rolled Bandage, when this Fr racture i is tor | 


wards. the Middle of the 5 5 becauſe the circular Turn 
be 07 "fe- 


5 ; 15 
. and that eey can Walch with che Aer [2 0 % ig. 


And 


the. inferior. is ot above, it's. Place, they can 1 Fe | 


Enſion. E ty Ti 
It has been obſerved, that it was very „ dimcult to fect the 


Pieces of an oblique Fi racture, Spec of the e In 
Account 'of the EFhickoeks of the Muſcles,” and that the 


= tailed Bandage, ought to be preferred, 'beeauſe it 


15 reſiſts the Shortening of this Part. There remains but 
Thing to be obſerved concerning the Choice of this Ban- 
. It ls. commonly uſed with ſufficient Advantage, but 


Seultetus's $15. much more proper to bind the fractured Pieces 


cloſely. e ** #1 191855 


A tranſverſe F. racture is 18 more ealy to be treated; for after 
5 Reduction, we have only to eh 2 rolled bange "like to 

at of a ſimple Fracture of the Leg. 
5 As for A e Fracture, a Box may be . Vis 

- ſuch as 1 am going to give a Deſcription' _ 
e Box is ME of f four Pieces, or Boards. bas 

2 15 firſt makes the Bodem which ſerves as a Flo ting 

form the Sides, and the fourth cloſes the Opening at the Ex 


| tremity of the three firſt.” 


e three Pieces are ſo fitted to that ſerving for the Gap 


that they can be joined to it, and ſeparated from it. The Bot- 
tom, or Floor, is the firſt Piece. It is covered: "with a little 
Mattreſs, which ſuſtains the Leg. The lateral Parts are nk 


wile quilted, and being e near together, they dopo 
at; 
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the, Extremity of the Box, and which ought allo to Fe 
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or removed, as 
alſo that which cloſes the Extremity. Thoſe Plates are Joined 
by Hinges, or by Hinges with a Bolt, © 
- The. Strings that are to tie the Junks, are laid upon the 
Mattreß, upon them the, eightee: Bandage is placed; 
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by comparing the Feet, and Hips, and temedied by Extenſion.” 
Some pretend, that a Fracture 


0 - — 
q 


Joint -ought to be trea 


Fe : ; $ - 


ompreſſes, or Paſte-Board ; but ther 
int of the Arm, which ſerves the ſame Uſee. 


WAs to a Bandage proper for a Fracture of the Thigh Reer te 


that in, the Thigh the Hip ſerves as p b at | 


wie double Compreles, and. bound with a rolled Bandage; 
are being taken to aſcend by circular Turns along the Thigb * 


of their Imaginations. 


As to ſuch. Species of Fractures, they may proceed from three! 


Ways of eee, When the Blow has bore perpendiatty 
5 the Plane touchmg 
"Vo 7 * wwwws 4 the 


— 


— * 


EM - Dfotkbns's br" ch} SORES 
the Plz ck, the whole Lenin of EPI are qu 


x0 e Fracture will be made perpendicular to the Axis, 


yare of unequal Force, and the'Points of their ptcateft 
| 41 DA are in à floping Plane, the Fracture will be in th 
a > On the contrary, if their greateſt,” Weakneſs, is diffuſed 
{nt ength, the Bone. will: break in a Surface Vee — 
many Points which will be intangled in oe another. if the 
Blow is oblique to the Axis, and perpendicular to the Touc 
ing: Plane, and the Fibres are of equal Strength through- 
Te de will be aflope, and if they are of une qua 
orce, . PE will come near the Slafiting, = And will be thick ! 


with P oints. rb. > 
I the Blow was Mtggettier «blique to th ge and ha, 


Hy Rack acts upon the Plane, according to it 
lar Force, this Cafe will coincide with the 

whence 1 it is evident that all thoſe Varieties "of 5 de. 
pend upon the Direction of the Blow, and the different Ar 


rangement. of the FRIES. Where each Fibre f + weakeft, Ke. 
eit, Woe 7} ©: 
1 2 2 3 220 332 22 fe £25035 - "#4 4 9 IR . A K 1710 
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5 c rgple Frafture coffts In Four Things, 
Ark 1 Fl W. e the broken Bones; Secondly, in Tel 
ng them f in their reduced State; Thitdly, in placing | 


1 good, Situation ;. 5 and, PF ourthly Ys in preventing the AGEL 


ſents... Nevertheleſs we are not obliged to anſwer al theſe In⸗ 

tentions, in the Treatment of all Nr of ſimple F ractures; 3 25 
thoſe that are [al even, require only to be kept fo. 

12 Before. the. eans neceAary to be employed to anſwer theſe 


tions. are propoſed, we w will examine what, is proper to 


e before we operate, 7 
A we ate to take Care not to mite 2 Contufisr 
rackure; Second! = to be aſfured where the Fracture is, 
and: of, it's Species; Thir 
Injured. 5 to ain ik one; or both are fractured; 
Fe par Fs to ſee whether the broken Pieces are diſplaced or 
ne ifthly, to chooſe a- proper Place to lay the Patient in: 


* Leah to order a Bed to be made, Which all — fro 


ia roper for the Patient, and Operator. atk wa 
8 Des: 1 wg 4 „ from. 4 öntu 
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dly, if there are two Bones T6 the 


2 D 13 0 
be Rn, RN — 
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dy proper Reſolvents, Particular Care is to be taken to Tat 


being puſhed outwards, and the other inwards; we can _— | 
the Pain er FRONE, by drags in the Muſcles, and ney deu „ 


: a here Was none. Nevertheleſs as theſe Sorts of Contu 


twentieth (ele (Hoe Day of the Diſeaſe, and as then 
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phe Limb; but when they are even, and a large Tum 
come on by the Extravaſation of a Fluid,” and particularty-if 
is very peat, it is dealt 10 difinguith it. n fuck" Ei 
the Fracture is in the Leg, after ene placed the Patient pt 
perly, we content ourſelves with the eighteen tailed Bandage 

as Mitch to prevent the Pieces from being expoſed to a 5 7 
Spee, in Caſe there be a Hague, as to habe the Li- 
rty of procuring the Tranſpiration of the extravagated Ju 


the Foot and prevent it's Motions, which "might "excite freſh 
Pains. It is eaſy to judge from what Has been (aid, that this 
Banda age is only contentiye. e 25 | 
When the Tumor is diſperſed, we very carefully Exipiis' 
Fea is a, Fracture. To fatisfy ourſelves in which we hahle 
the Part in different Directions; - we obſerve if it does not bend; 3 
we order the ſuperior Part to be held firm, and, moving the in- 


ferior in erent Directions, we liſten whether the Pieces de not 
make a Noiſe, which is called a Crepitation ; we at tie fame 


Time touch the Limb where we ſulpect the Fracture: It is 
known that, to make this Noiſe, one Piece of the Fracture 


muſt be immobeable, Whilſt we move the other, or that both 


Pieces be moved in contrary Directions. 

It is eaſy to know when the Tibia is fractured, by ſliding ; the 
Thitmb u upan it's Criſta, and along it's internal Surface; by"this 
Means we perceive if tare 18 any Splinter, or other Unevenineſs 
ſufficient to ſhew that the Bone how ſuffered ; but if it 5 oe 
Fibula, eſpecially when it is broken near the inferior *Joint « *y 
18 dfReult to Tiover it, as well by Reaſon of the enorn 
Size of the Swelling, fornied almoſt” 0 the Inſtant of the Frac- 
tutte, as on” Account of the Violence of the Pain. We endea- 
Vour nevertheleſs to come at the Certainty of it, by preſſing 
on the Malleolus externus, and placing the Fingers of the bike 


Hand where the Fibula is at the greateſt Diſtance from the 


bid, viz: towards the Middle, whereby the Part from Withio 
the frauured Place as well by the Crepitation we Hear 


b e eme find but the Frack by Reaſbi & me wp | 
„ ing Swelling, the injured Part kr 16 de treated as if 


ormous Swellings; cannot be reſolved in general till Ker ws | 
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diſplaced. or not. If they are not, it is only nęceſſary 1e think 
of reuniting them; for we have no need of Extenſion: 


. <2; * beg 


eee the Surgeon.muſt examine 4 
11 it is chanſyerſe, or oblique, even or uneven, with a Splinter, - 
or ſsparated Pieces; if it is in the Middle of the Limb, or to- 
wards the Extremities. All theſe: Particulars furniſh him win 
the curative. Indications, which are different. 29 99 5 

E chere are two Bones in the Part, as in tha Lag we N 
mine whether the Tibia; or Fibula is fractured. The Tibia is 

reatly expoſed, becauſe it is bare; and when it is broken, be- 
Tides i that-the-Motions of the Foot are no longer r regular, we 
cannot ſupport ourſelves upon that Leg, the Fibula being toe 


weak to ſuſtain it. The contrary happens, if it is the Fibuls; . 


for we can notwithſtanding walk with ſufficient Facility. Peor 
ple have been ſeen, who Foo walked a League after the Frac- ' 
ture of the Fibula, without feeling much Pain 

Then we ate to examine, whether the fractured F 


If there is any Diſplacement, it is according to the Leigh bf - 
the: Limb, and the Extenſion and Counter: extenſion muſt. be 
ſtronger, or it happens according to it's Thickneſs ;; Which Spe- 
cizs of Fractures: do not require ſo great an Extenſion ag the 
firſt juſt mentioned; nevertheleſs ſome is neceſſary, becauſe the 
Ends of a F raftures being always beſet with Points, if we force 
bask the. Pieces by the mere Conformation, we ſhould break 
ſome of them, which being intangled in the Muſcles, might 
produce ſomę bad Abſceſs, — would be as ſo many extraneous - 
Bodies, being ſeparated from their whole Subſtance. | Fhere- 
fote, : as ſoon as there is any D'fplacipg, it is neceſſary to have 


Recourſe. to the ſirſt and ſecond Operation: 1 


I the Fibula alone is fractured, and the inferior Part has 


been forced inwards, it's Reduction is more difficult, becauſe 


we rgannot make an equal e an;Accognt of the Re- 


f ſiſlence ofthe: Tibia. 23-13-2459; 3 190. <1 [3 « $ 


In order to make this 8 we . a Ligature at the 
inferior Part, and by ordering the Foot to he bent inwards, we 


* & Swipe to be made to the depreſſed Piece, and at the 


ſame Hime endeavour to raiſe it by puſhing and com 
the Sides both forwards and 3 ot — 
us, that in Fractures of the F ibula, the Pieces are always de- 
pręſled towards the Tibia; which is the Effect of it's natural 
Curvature, the Elaſticity of the interoſeous Ligament, and the: 
Arapgrment of the Fibres of the Een communis Digitorum | 
KR » 5 Re 187 


Tune dunavIy the Piegen ſhould remain e ib Trede 
ment as more malo, Ms: the Extremities of the Fracturs, 


1 


ut, v9 59 erde. 


as "A 34 
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3 A, 4 vv ich wk be-filled, up by the new Callus;; — A 
much longer Time is requiſite for it's Formation; and th Pa- > 
tient in the End cannot move that Part but with — 
Cauſe the Muſcles are diſplaced, or their Fibres: are dragg 
by the large Bulk, or Irregularity of the Callus. 80 
even the Fibres of the Muſcles - adhere to it, and their Tes. 
Fe een a: iy SOR} 31 7 * "oe bs by 12 295 ? HE 
3 The Patient muſt lay in a very open Place; the Air wil be 
20 more temperate there, neither too hot, nor too col. 
4 When we have the Liberty of ordering a Bed te be made; 
it is to be compoſed of three Feet, with a Side large enough ſor 
the Convenience of the Aſſiſtants; for it is always neceſſary to 
procure a Space on the Side: of the wounded Limb; and fp 
poſing the Bed is from five to ſix Feet, the Patient muſt al- 
= rar, tr placed that, af: the right. EE: Ma. be he on 
the right Side of the Bet. in 0 
AI e Bed muſt be provided with one of. Straw, or Hair, and 
1 one or two N "Thoſe. of Hair are reer to any. 
Pp "al Cord: is» eh ibs: fixed to che Bed Teftern, or Cielibg of - D. 
the Room, if the Teſtern is not ſtrong enough, which muſt: fall 
oppoſite to the Patient's Breaſt, and at its End a tranſverſe Pin 
covered with Linen, to give him the Advantage of moving as 
he has Occaſion; To increaſe this Convenieney, a Board is 
ordered: to be . fixed to the Foot of the Bed, which ſerwes 
as 2 Stay to a Leg ated gar = 5 the ſound Foot. It muſt bs 
of a 1 Thickneſs, and covered with a little L 
Mattreſs. ee SITS the Sole of the ſound Feet 
againſt it, Ku himſelf with Facility, and mote "/cafily | 
changes Situation according to his. Neceſſities, and partieu- 
Z larly. when he feels himſelf ſliding towards the Foot of che 
Bed. 1 n wy weue: ſtretch 95 this Legs the Log is te- 
move * 1 „ bie al 
After the firſt Days, if the Fradure is tranſverſe; we! may 
fill ug the Space betwixt the Sole, and the Board, fo that the 
wounded; Leg may he ſupported! againſt it, when by the Wei eigne : 
MF e or the: ba Makes al r that Leg' e _ | 
che Foot. Je 
4 'All:the SC tall be diſpoſed a am a goin to ht: 
but it is proper to remark that in ſome; Caſes the Surgeon 1% 
obliged to operate, before he prepares his Dreſſings, via. wen 
there is a large Hemorrhage, or when the Patient is tormented: | 
with very acute Pains, occaſioned either by the Pieces of the 
Fracture fliding wy each . or by Ls and Shivers 
wy en- 
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ertirety ſeparuted, and intangled in the Muſcles and Tendons. 
As the exttaerdinary Hemorthage, and Splinters, as above de- 
feribed, render the Fracture compound, we will propoſe the 


Means of xemedying them, when we treat of this Sort of Frac- 
tures. If the Violence of the Pain is occaſioned by the Pieces 


having flid aver each other, it is neceſſary to make the Reduc- 
prepared. 


tion before the Dreſſings be 
What I am now going to Tn bop will ſerve to enable thoſe | 


nt in the operative Part. to remedy Fractures. 
There muſt be four Aſſiſtants, one is to embrace the lupe 


rlor Part of the racture, which muſt be immoveable ; another 


the inferior, Which ene i is to be removed from the Place of it's 
Lodgment, and he ought to be the ſtrongeſt and moſt expert; 


rhe third is to give the Surgeon each Particular of the Dreffings 3 


the fourth malt hold the Light, in Caſe it be wanted. 


ee e wot the fink Comprely in, ſerve bly to re. 


medy the Diſorder of the Teguments ; therefore, after having 


taken Care td ſhave the Part, if bai, when there is a Contu- 


Kon, we uſefully employ Oil and Wine, or Oil and Brandy 


mixed together, ot a whole Egg mixed with Ol. Roſar. & Sp. | 


Ma avoiding particularly the pernicious Practice of Country- 
Satgeons, who, after havin mixed Bol. & Terr. ſigillat. and 
Sther like Aftringents with the White of an Egg, ſpread the 


: whole. pon a Fg. with which they bind up the fractured 
es 85 Now this Mixture makes a Sort of Maſtic, which ſo 
ra 


the Pores, and binds the Part fo ſtrictiy, that it either 
mottiſtes, or is ſo diſpoſed in a few Days. Emplaſt. & Ceruſ. 
cum Camphor. is preferable in Caſe of Neceſſity. 


All the Liquors that ought to be employed in this Cafe ſhould | 


be either ſpirituous, or mucilaginous, and anody ne; our chief 
Intention being to render the Perſpitation of dhe wounded Part 
free and Mt to refolve the Juices that may be infiltrated in the 


Je to preſerve the Skin and Muſcles in their natural 


19 leneſs, and facilitate thereby the Courſe of the Fluids. 
his is what may be called defending the diſeaſed Part; it i is 
Og oh therefore to baniſh all Aſtringents, and Plaiſters. 


The White of an Egg, for Example, like Oil, is mucila- 


ginous, and proper to preſerye the Suppleneſs of the Fibres ; the 
Volk. is anodyne ; Brandy is diaphoretic. It is alſo lo vel proper. 
to moiſten the Bandages, and for Want of it, w ine is 


ufed. Theſe Liquors ſerve alſo. to clean the Part from the Fi uch 
collected there. 


After all theſe Refletions, let us no- Sand mir the firſt 
8 ought to be anſwered, Firſt, the ſupericr Part 15 
we e muſt be held ſo "GMs as to be immobeable; * 
W at 
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What ſs called Counter -Extefiſiön. Secondly, the inferior Part 


is to be pulled until the Bone be diſengaged, and brought op- 
pofite to the ſuperior, to be replaced,” and is what is called Ex- 
tenſion. © Thirdly, the Extremities of the fractured Bone mit 
be adj uſted to the natural Figure and Situation of the Part; and 
it there are 'Splinters, the Buſineſs is to reduce them to the Le- 
vel of the Bone, and is what is called Conformation. © The 
Cotiformation'is made with the Palm of the Hand, the Ball of 
the Thumb, and the Fingers; but we are not to amuſe gur- 
felves with handling the broken Part too much; if we make 
the Extenſion of the Piece, and give it a little Play, it will be 
eaſily 'endugh reduced by the mere Elaſticity of the Muſcles, 
which” will bring it back oppoſite to the Tuperior ; Now this 
Play depends upon the Dexterity of the Sorgen. 
In order to make this Reduction, Firſt, the Patient muſt be 
in the Place and Situation he ought to remain in during the 
whole Cure; Secondly, it is abſolutely neceſſary that the Ends 
of the fractured Bone be drawn with the ſame Degree of Force, 
for if the ſuperior Extremity is not ſtrongly fixed, thoſe who 
make the Extenſion would rather drag it along, and the Body 
too, than draw the inferior Part of the Fracture towards them. 


: 


broken Ends, otherwiſe they would be beg.  Foutthly, they 


with Fleſh, which is towards the Epiphyſes ; becauſe otherwiſe 
the OSes, Youre only pul the Fat and Muſcles, and hot 
the Bone firm. Fifthly, the Extenſion, and Counter-Ex- 


hold 


Sixthly; the Extenſion is almoſt always 1 7 9 except in 
mult be done gradually, in order to give the Muſcles Time to 
5 5 to the Force that ſtretches them. Seventhly, let the 
Pieces be ever ſo little diſplaced, the Extenſion is neceſſary, be- 
cauſe the broken Ends being always ſomewhat uneven ; if we 
force” them back dy the mere Conformation, ſome of them 
ſticking to the neighbouring Fleſh, might ocgaſion an Abſceſs, 


4s Afbfemehtioned. Eighthly, to make the Conformation, the 
Extenſion and Counter-Extenſion muſt be ſufficient} for it is 
to be odſerved that their chief Utility is to adjuſt the Difplace- 
ment made according to the Length of the Limb, and that the 
Ptit eis Uſe of the Conformation is to reniedy the waa | 
TREE SG readth- 


- 


* * 


* 
1 


Junks, &c. 


Araight, becauſe what is aſlope yields, and tears. Laſtiy, 
8 C neither 


theſe Bands muſt be without Hems, or Selvages, becaply eith 


2 Frafture of the Leg, four Fingers Breadth above the eint 


of the Foot. x 8 114 24 5 3 2 FED 5 2 4 8 m er 4 
"The Hair, if there is any, muſt be ſhaved off, for two Rea- 
ſons ; Firſt,” that the Medicaments may not flick to it, and 


to open the Pores of the Skin, 
an and Penetration of the Remedjes. _ D 

-QY "320 +3 v5: 2-46 $5.5 7 3 er e nis 
The Part being placed in the moſt natural Attitude, one of 
the Aſſiſtants. is to embrace the ſuperior Part of the Limb, 
below the Knee, keeping his Fingers expanded under the 
Ham, and his Thumbs croſſed below the Rotula. Aribther 


muſt do the ſame, keeping his Fingers expanded upon the” 
Tendo Achillis, and his Thumbs croſſed on the anterior Part 
of the Leg. Both muſt be ſteady ; they are to keep the Part 
extended, and raiſed in the fame Situation, without ſtiring, 


4 X 


whilſt the Surgeon dreſſes, and bathes it with warm Wine, 
or other Liquor, as before mentioned. 
As we are ſometimes obliged to keep this Part a long Time 
in the ſame Situation, and as that of the Aſſiſtants, who per- 
form this Office, is very irkſome, the Operator muſt have an 
GGG 
The Part is covered with a Compreſs. wet in the Defen- 
five, which muſt be ſimple. In order that the ficſt Band may 


Join cloſer to the Part it is to embrace, it ſhould be flir dt 


one 


Skin, which facilitates the Tranſpira- 


»  Q, oo, 


K ms A ©A% PA hp Ye 


wet it in a proper Liquor. 


| 'z bind too tight, and the 


or SIMPLE. FRACTURES, ef 


4 one of both Ends, that it may apply more evenly; and. . 
it is ef hgned' | to remedy the Herders of be . Teguments, 5 


4 When the F TRY | is near the Calf, this Sap 2 Saad 1 
ſſeveral Places, that it may embrace better, oth erwiſe it would 
Paar beloy. Tot be £9 boob, "It is. 
7 inverted for the ſame Reaſon. The tw Hit B ands muſt be 
wet in warm Wine, or other Liquor, =, well 1 5 — The 


: 3 firſt is applied upon the Fracture. It's Oe 18 15 ahſwer to the, 


= cu this. Place, which alone wants to be conhne 


is imverted where the Leg is uneven, or elſe the 


Center. Three circular Turns are made; T. . ſerye to 17 5 
as being the 
115 one liable to be diſplaced, and to top the nutritive Ne s 
revent it's ouzing out too copioully, and irregularly Foun 
the F he Fracture, which would make a very deformed Callus. 
VT RR” and not Spirals, are firſt made, becauſe the frſt 
are firmer; , and three are made, in order that by multiplying 
the Turns of the Bands, they x may hold Are z an and better e 
the broken lace. — 
I be Band is carried up by Spitels, more or leſs close, ac- 
0 cording : as it, is neceſſary to bind the Part more or leſs ti 175 It 


1 E would not bind 7 45 as it 7 gh to do. We. gelen _ 


© % #7 


. 
* Tn - 


7 [3 near, v we 17 be cl 2 8 to FL the Bia over, 0 6 12 


1 and t 1 e to o be made in ng Afar 42 5 it is 


SE SJ £4 


3 Fu th at is ; ow Þ keg increaſes 55 Pie 3 it 1 
7 applied, 


DISEASES ar. 91 BONES. 


applied, if neceſſary, to the ſound Leg, which 
_ Jerve as a Pater whereby to cut the Dreflings,; 
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uſed; regularly; for it is to be more op leſs thick, according to 


ov Largeneſs of the Calf. It is applied to the infetior Pap 5 4 : 


Leg, Io 1 it round, and equal to the ſupet idr. 


the two Extrcraities may meet at che internal Part ; - whete- 24 


= mch above the Malleeli, and in ſuch a er 1 - 
| bythe longitudinal Compreſles placed aboye. preſs. n in their SE 


whole Length. | TY 
Longitudinal Compreſſes are Uſed: Gon the Sake of. 1 


curing the Part, and all the Cireumvolutions of the tuo art 8 
Bands. Three of a proper Breadih, and Thickneſs, ate negeſ- 8 


9 They are about three of the Patient's Fi ingers. broad, 


And ſeven or eight Folds thick, if the L ls, moderately Ane, A | 


ad four if it is coarſe. 


One is placed upon the internal 8 of the Tibia, another YZ 
on the oppoſite Side, and the third underneath, which:ought 
to be thicker below, the better to fill up this Place, and level 1 


it. There muſt. be ſome Diſtance between the Compreſſes. 


Few Practitioners make Uſe. of Splints; our Paſte- Boards 1 


ſupply their Place. Hippocrates, and all che Antients uſed them. 


_ Fhey are made of a light and pliable Wood, ſuch as Beech, of 5 


which Scabbards are We ; whence it is commonly called 
Splint Wood. They muſt be thin, rounded at their Extremi- 
ties, and ſhorter than the Bandage. Some apply them upon the 
Compreſſes, others put them in the outmoſt Fold, and ſecure 
them by ſome Stitches, that they may neither ſlip upwards, 
nor downwards. When a lively Child, or a Patient of a 
more advanced Age, and of an unruly Diſpoſition, is treated, 
Splints are uſed, the better to keep in 8 and ſecure the de- 
duced Parts. They are alſo uſed in Fractures of the Thigh, on 
Account of the great Thickneſs of the Muſeles. After which 
the longitudinal Compreſſes are ſecured by the third Band. 
Some Surgeons begin by a Circular upon the Fracture; but, we 
generally content ourſelves with applying it to the inferior Part 
IF the Leg, and aſcend by Spirals, till we come juſt below the 
Condyles, where we finiſh, it. Thoſe who make a Circular 
0 che Fracture mean to bind it ſtil more: Bur chat is 70 
er. Helv 503 
Some cover all. this Apparatus with. A Piece of Lien, wet 
n the White of an Egg; it is neat, but not neceſſary. 
In Caſe we have not placed the Paſte- Boards, two py "ts 
"be applied. upon the third Band. They muſt be cut in Pro- 


portion to the Thickneſs, and Length of the Leg, and fuffi- 


cieptly broad to Found it without touching, when tied. 
S ' Their 


1 2 Or a PLE 5 RACTUR =. 37 
* beige inferior mk: by . 8 In Norm ef a Creſtenc, | 
dat they may not Fn 0. oi... Chee, Paſte- 
ards are * in ine, Jo O 


5 


5 ther bot uor, 10 aw 9 
4 lle, whereby in moulding to the and apts 

apply more eaſily upon the Dri s and. 2s they: dry they 
dcompreſs ne ee a are tied with Pam fall 
F Pieces. of INS beginning wich the m Ta one, anch the 
r Kxnots are made on the external Side of the Leg, Ihe Leg is 
hid 5 length quite extended in the unks, 5 5 reſt upon a 
ſoft Pillow, and of an equal Length, but more raiſed; towards 
= gel Foot. The Vacancy. from the Knee. to. the Calf is filled 

th Compreſſes, or little ſoft Cuſhions, that the Leg may he 
8 in its full Length; and Wwe Particulariy guard he 
Ham, for it ought to be well ſuſtained. 

As in all Species of Fractures, the ſaperioß and inferiot Joint 
muſt be kept in a Sort of Inflexibility; "Op Junks are to reach 
2 little beyond the Sole of the Foot, and abave the Knee. 
Whereby they will be but as one Piece, ſtiff, and inflexible.” 
Jo all up the Vacancies betwixt the 5 and. Leg, W 
Compreſs, is placed on each. Side.; the one vppn.the 
_ the other upon the exterior Part o the Ankles. he he Knee 
is guarded in the ſame Manner; by this Method the Junkz ap- 
3 oy A ori throughout. Theſe Compreſſes are made of a pro- 

4 hickneſs to elevate the Junks, and prevent their prefling 
8 —— the Ankles, the Condyles of the Femur, and upon the 
5 id of the Fibula; chen they e rolled vp ak: mane 5 Ha 


101 per ff Fore-Part of the Leg which the. Serta of the, 1 
are to croſs, is guarded with a_ thick Compreſe, that reaches 
from the Knee to the Inſtep. This Compreſs ſerves to defend 
the Criſta of the Tibia, K prevent the Ligarures; of the. Junks 
from incommodin gs. and compreſſing too much. Fr 
Before the Sole is placed, the Foot is ſurrbupded with a 
= - double Compreſs, croſſing it upon the Inſtep,, to give the L- 
8 berty of examining it, when thought necellary. The June 
are tied with four Pieces of Tape. We place three along the 
48 Leg at equal Diflances, obſerving that the, loweſt be not top 
near the Joint of the Foot, nor too tight. fot Fear of hurtivg 
= he bi lcd and. making the Foot e toq much. 

* tourth 1s plac above the & nee. The 9 * ade 2 thoſe 
By the Situation. Is fractured Part is W lige 
ä 1 ; the Heel is ſupported a long Time upon the fame Place, 
. * Tendo Achille 1c paiged, and N e 
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"Po remedy which, it muſt be ſuſtained v upon ſomethiog that 


wb Suppleneſs, Conſiſtence, and: Elaſticity. 1 Ja. on "has all 
thoſe” Advantages: Some make Uſe of falſe others 
of ſoft and flat Rollers; others of round, which have "He ſame 
"Uſes?" They are made of a Band rolled into equal. "Heads, 
Kaſtened togethet, and long enough to reach as hi 4 wp 
Commencemerit of the Calf. The Heel being hs, wb 

theſe two Rollers, the Tendo Achillis does not ſuffer, becauſe 
it bears, as it were, hollow, After this the artificial Sole, pro- 
vided with it's Compreſs, is applied to the Sole of the Foot, and 


wich two Ribands to faſten it with Pins to each Side of the 9 


Junks, croſſing them upon the Leg. This Sole ſerves to keep 
the Foot in a proper Situation. It is really troubleſome, but it 
is very neceſſary to counter. balance the Action of the Extenſors 
of the Foot; ch 

otherwiſe it would ſhorten too much, ſo that after the Cure, the 
5 Fottent would be unable to walk, except upon his Toes, | 

To render this Situation leſs irkſome, we muſt be contented 
N the Tendo Achillis gradually; but towards the End 
E to be more 2 in order to preſetve it in it's natu- 

e 

STC Mars the Leg, and Foot from the Weight of the Bed- 
-Cloaths, we Kory Joop, or Ozier Cradle, &c. 

- The Patient mult be laid ſtraight upon his Back, bis Head 
edel raiſed according to bis Eaſe. As for the diſeaſed 
Leg, it is always to be kept a little raiſed towards the bores, e to 
2 the Return of the Fluids. . 
Ihe Patient being thus placed, and all this Apparatus ap- 
plied, the diſeaſed Part is ſecured agaitiſt all Injury. "oo 

To prevent Symptoms, it is neceſſary to have Recourſe to 
Bleeding, and Diet. Tf the Patient is young, ſtrong, and ple- 
thoric, ba muſt be bled in the Morning and Evening; which 
Thould even be repeated the next Day. His whole Nouriſh- 
ment ſhould conſiſt in thin Broths, that is, not rich in Gravy, 
Which he is to take every four Hours, and his Drink a common 
Ptiſan. He muſt be kept open by Clyſters. By diminiſhing 
the Maſs of Blood, it will loſe of it's Impulſe,” and by nd in 
it, it will flow with leſs Force into the wounded Part, and ir 
tate the Fibres leſs; beſides, it will be more fluid, attd leſs ca- 
pable of forming Obſtructions. 3 

We are fo be very careſul to viſe the 4edithded* Patt, 
«that we may be ures, by examining the Foot, of the Ef- 
fect of the andage; ; nnd. if it was the Arm, by examining 
the Hand, The n muſt be neither too tight, nor too 
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at is, it obliges the Tendo Achillis to dlohgate, 
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ly and lightly, and of courſe to prevent an Abſceſe; and 
Fluxion, which threaten the Part; "Fourth! 2 to overcome che 
Elaſticity of the Muſcles; for by this eaſy Preflure they catmot* 
exert. their natural Spring with ſo EIS Abd, as lf 
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comes very hard. © 


Or STMPLE FRACTURE . 
1 | . , | : 44 I &. 6. > 4 * 7 * = # 7 | 2 . 3 f ** - 18 a 1 * 8 * 2 
The Gangrene is the firſt, and molt dangerous Ingonte- 


nience. It is known by the livid Colour of the Inſtepz wiki 


Coldneſs, dull Pain, and Weight. The Day following" the” 
Part becomes cedematous, and from a red inclines to 4 Violet 


Colour. Veſications more or leſs, according to the different 


Degrees of Compreſſion, appear; and, laſtly the Part fobhbe- 


Co Pu bets 
— 1 


In ſuch a Caſe, it is to be quickly ſet at Liberty. It is bathed 


with Sp. Vin. camphor. & Sal. Ammoniac, or with Vin; aromat. 


and it is bound up more looſely. If the above mentioned'Acci- 
dents ſhould happen, the Means of remedying them hall De 


offered, when I come to treat of compou nd Fractures. s 
Figure of the Part is not changed, and that below the Bandage 


- 


is a little ſwelled, but without Pain, Tenfion, and Numbnefs. ” 


This Swelling comes on by the moderate Compreſſion'of the 
Blood-Veſſels ; and when there js none, it is a Proof, the Ban- 
dage is too looſe, and that, ſo far from being tight enough to 


ſecure the reduced Bones, it is not ſufficient to compreſs the 


Veſſels moderately;” Fhen it muſt be undone, and applied 
pet 1613 307% 2 2000, es ON ELON 


1 It is age preſent to perceive the different Adyantages of 
andage. F 
fractured Placr; Secondly to keep in the nutritive Juices, and 


irſt it ſerves, as above mentioned, to fecure the 


conſequently to prevent a deformed Calls, ee me 
derate the Courſe of the Fluids by compreſs: the VAN ee 
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which; commonly happens during Sleep, when the Patient 1s the 
maſt calm, and the Bandage well applied. Wherefore the Sur- 
geon does not make himſelf uneaſy; but contents himſelf with 
fare warning the Patient of it, left he ſhould be alarmed. The 
Surgeon may alſo be obliged to remove his Dreſſings, becaule , 
the Bandage is become too looſe, by Reaſon of the Decreaſe. of 
the Swelling, which is fometimes very conſiderable . wher the 
firſt, Dreſfings were applied, but is diſperſed a ſhort Time 
after. „ r 3 TIS T7 $9 YTT | 4 Te 
_ Although; the Pain, be. yiolent for the firſt Days, it is ſome- 
er proper. not .$o he too baſty to touch the Bandage. We 
content ourſelves at fuſt with untying the Junks, if that is not 


ſufficient, we undo the Paſte-Boards, and even looſen the third 
Band. By this Means the Pain frequently ceaſes ; but, if it 


4 * 2 * 8 4 


ps 6g onS 
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continues, it is a Proof of it's being occaſioned by the Com- 
d the firſt Band, and then the Bandage muſt be re-ap- 
plyed, and keptiloofer.; or it is owing to an Eriſypelas z in which 
PE! VE #8 frequently obliged to remove the Bandage, and 
e Uſe of the eighteen tailed one. 
be Surgeon is afterwards to dreſs, his Patient more or leſs: 
frequently, as he ſhall judge neceſſary: and at every Removal, 
Jus Dieſſpgs, be mull take the fame Care as at firſt, and Pr. 
Waben in adde fame, Manner.. At the ſecond Drefling: the 
Zandage is to be kept a little tighter, the better to ſecure, and 
0 e Extravaſation of the Cal- 


OD Wd ut — 2 5 


onfine the Pieces, agd prevent. 
Jus. . It is to remain on 5 F 

At every Preſſing the Part may be bathed with warm Wine, 
and well to ſtrengthen it, as to remove the Itching, 
Fs ilth call ed there. We are carefully to examine for the 
firſt Days, whether the Foot be not turned too much outwards, 
or inwards; which generally proceeds either from the bad Po- 
ton gf the Lege the Reſtleſnels of the Patient, or from the 
hen it is neceliary to replace the Leg, and Foot in their natu- 


A 4 E? * 


ral Situation, and ſecure. the Sole in a proper Manner. The, 
Foot is known.tg be well fituated, when the great Toe anſwers 
to, the Centerlef the, Ratula, 42115 N ee e ee e a 
1 is proper to give a,Reaſon for this Situation, and therefore 
it is neceſſary to remarg that the, Tibia, and Fibula, are not in | 
the ſame Plane, the Tibia being more forwards, than the Fibu-, 
la. So it is pat the Middle of the Foot that ſhould, be made to, 
anſwer to the Middle gf the Knee. It is alſo right to ob- 
ſexue, that the Condyles. of the Tibia are in the fame Plane; 
but in the Joint of the Foot, the Malleolus externus deſcends, 


lower, than the Extrcauty of che I ibia. f 
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tient is frequently incommodated in the Heats of Summer with 
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Os SIMPLE FRACTURES. og. 
It is- likewiſe: neceſſary to take Care that the Patient be io, 


| placed that one Buttock be not lower than the other, and that 


the Leg anſwer to the Thigh of the ſame Side; laſtly, that 


| being laid, the whole Body be in a ſtrait Line, and that the 
| Eye look directly at the great Toe ont” yt 2 


| of 5591 FAIR 
Let the Surgeon take what Precaution ſoever he will, the Pa-. 
an Itching, occaſioned in general by Vefications, which, ſwell- 
ing, and enlarging, let a conſiderable Quantity of the Lymph 


7 extravaſate, which, heating, produces a Kind of Eroſion in the 


Skin. Then we are to undo the Bandage, and dreſs more fre- 
quently. The Leg is bathed with Aq. Alumin. or Aq. Cale. 
ſharpened with a little Brandy; and we cover the excoriated 
Places with Cerate ſpread very thin, or with drying, and abſor- 
bent Plaiſters. Such are thoſe of Diapalma, or Ceruſs, &. 
One of the chief Things to be attended to in the Cute Gf 
both ſimple and compound Fractures, is to fituate the wounded 


. 


Part, and Patient properly; and on this frequentiy depends the 


brag 
N 


good or bad ſucceſs of ſuch Fracture. 1 
This Situation is not always the ſame; it is different aceord- 
ing to the Variety of Parts. The Patient, for Example, in 

Fractures of the Thigh, Leg, &c. muſt very exactly keep the 
Bed, and the ſame Situation, until the Callus be well-formed; 
and this is to be much more carefully obſerved in a tranfuerſe 
Fracture of the Rotula; for, as the Aponeuroſis of the Extens 
ſors of the Leg is ſtrongly attached to it, and the Portion of 
this Aponeuroſis, lacerated in the Fracture, has no other Support 
than the Part of the Rotula, by which it adheres if the Callus 
is not well hardened; the ſuperior Plece ſeparates from the*othbr 


upon thedleaſt Force. The Patient on the (contrary can Walle 


| when the Arm is fractured, but he'ought not to make Uſe of it 
| 'till the Callus be fofmedG].. dne 


As in every Joint) ſome Muſcles are ftronger than others, 


and carry it againft the Antagoniſts, it happens that our Limibs, 
7 left to the ſimple Equilibrium of the Muſcles, affect a certain 
Attitude, which is obſerved regularly in thoſe, who fleep calm- 
ly in their Beds. Therefore in Fractures of the Arm, or fore 
Arm, the Arm is to be gently extended, and the Elbow a 
little bent, the Radius lightly turned inwards, and the Fin- 
gers a little bent; and the Arm is to be kept in a Sling, 

whether in Bed, or up. In Fractures of the A 

| Rotula, &c. the Thigh, and Foet muſt be gently" extended, 

and the Knee dightly bent. The Surgeon ought to pay great 


TNegard to all theſe Situations, before he makes his Bandage; 
and before he applies it, he ſhould place the Part in the Si- 


tuation 


* 


} 
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tuation it is to be kept in, otherwiſe the Bandage would be 
either too 60 tight; or too loſe," When alter it is fg er He wes 
| place it properly. „ 5 

In à Fracture of the Thigh, 155 Les; it is heceſlary 10 bave 
a ſtrict Eye to the Heel, as before mentioned. The ſame 
Attention 1 be paid to the Olecranum in Fractures of the 
Arm, and fore Arm. This is what 1 bad to ee te 
Fractures; 5 let us proceed to compound. "8118096510874 30 725 
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14 be- oth Ps 56 Su ate FO of Frac- 
tures; that by Reaſon of Accidents they are divided into 


ple and compound. It is neceflary to remark, that in the 


Affair of Fracture, the Word compound may be taken in two 
Senſes; either in Reſpect to the Accidents accompanying a 
Fracture, each of whieh furniſhes a particular Indication, 
Which cannot be anſwered either at the ſame Time, or by 
the ſame Remedy, or Treatment; or in Reſpect to the Diffe- 
rence of 3 uſed to dreſs. the F raftuees: of the gs Bones 
of the Extremities. tt 
It has alſo been ee that Hobs are two Kinds of Ban- 
dages, the one ſimple, and the other compound, and- chat this 
1 715 chiefly proper on three Occaſtons: Firſt, when wer are 
obliged to * a Fracture frequently, ſuch are Fractures ac- 
companied with Wounds, a Phlegmon, violent Qontuſion, i&c, 
Secondly, when a F racture is ſo ſituated, that it cannot be 
bound up without being expoſed to a Diſplacement of the 
Pieces; ſuch are the Fractures of the Thigh, and Arm, near 
the Joint. Thirdly, when the Fracture is oblique, —_— 
it be. ſimple, and without any other Complication. ©  - 
The Diſeaſes which render a Fracture compound raged, 
either from a general Depravity of the Fluids; or the Part 
itſelf. The firſt are occaſioned by an Overfulneſs of Blood, 


which ſubjects the Patients to Inflammationa, and phlegmonous 


Tumors; or by a Superfluity of acrid, aijd ſaline Humors, 


which ſabjects 3 Tetters, Itchings, to an Eriſypelasz or 4 


they are, owing to too much Lymph, from whence proceed 
 Udemas, &c. or elſe they depend upon a Blood tainted with 
A venereal, ſcorbutic, or ſerofulous Virus, which threatens the 
n wn a an. ee 6 Nodes or upon 
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gouty Humor, that may produce Collections of Matter upon, 
s = Fracture; laſtly, the Patient may be ſeized; with a conti- 
nual Fever, or an inveterate mine which waſte, 40. vi- 
tiate the nutritive Juicde. „ 

In all theſe Caſes, n there be nothing to frag A, 
the Fracture, it is nevertheleſs neceſſary to viſit it frequently,” 


to be enabled to guard againſt the threatening Accidents, . hi 


proves the Neceſſity of a Bandage with many Heads. 

The Diſeaſes depending upon the wounded Part, and which 
render the Fracture compound, reſpect the ſoft or hard Parts. 
They may alſo be complicated by the Cauſe of the Fracture, as 
when a Muſket Ball is loſt in 2 imb, after having broken and 

ſhivered the Bones. 

The Diſorders dpa n of the ſoft Parts are 1 
a Contuſion, Wound, or Ulcer. The Contuſion, and the Me- 
ladies it cauſes, have their Effect in the Skin, from whenge 
proceed Itchings, or an Eriſypelas ; or in the Fat, which oc 
ſions an &dema, or a Phlegmon; or in the Muſcles, which 
makes them ſwell, harden, and ſoon mortify, without ſhewing 
any Sign of Suppuration; or this Diſorder reſpects the Arteries, 
which cauſes aneuriſmal Tumors, or it intirely ſuppreſſes the 
Courſe of the Fluids, in either of thoſe ee mon e nes 
the Gangrene. 

The Diſcates x radiated by the Wound are an Rn 
Hemorrhage, a Loſs of Subſtance, a violent Contuſion, extra- 
neous: Bodies, or a conſiderable Laceration made by Gun-Shot, 
or this Wound uncovers the Bone, which is likewiſe contuſed. 


A Fracture free from theſe Accidents is conſidered as ſimple. 


The Diſorders, proceeding from the Bones, reſpect the Ma- 
ladies that have preceded the Fracture, ſuch are; Cajies, 
A venereal Exoſtoſis, or the Luxation of the ſuperior, or inſe- 
rior Joint; or elſe they only relate to the Fracture itſelf, in 
whick three Things ought to be bee viz it's uten, 


1,80 Figure, and Splinters. - 


By Reaſon of its n the Fracture of the Arm, or 
Thigh, near the Joint ought to be looked upon as compound. 
On Account of it's Figure, the oblique may be n in the 
| Game Claſs, particularly that of the Thigh.' - 

Buy Reaſon of the Splinters, the Fracture may be alin 
| relatively to their Number, Figure, Diſtance, Situation, or ſy 
<__ 2 ſtript of their Perioſteu m. 

The Cauſes of theſe Fractures are external, or internal. 
The external, which are _u pn are en. Falls 
bur ATE ba os th 
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2 DISEASES or Tus BONES. | 

Amongſt the internal, the Caries is the moſt common. It 
either depends upon a general vitiated State of the Fluids, as in 
the Lues venerea, Scurvy, and Scrofula, or a local Fault of the 
Part; for Example, a violent Coritulion: of the Perioſteum, or 


2 Collection of Matter betwixt it and the Bone, or ene old = 


Fiſtula in the Neighbourhood of the Bones.. 

As to Caries depending upon a local Viciouſneſs of the Part, 
they may proceed from the Inflammation of the internal, and EX= 
nnd Feioftcum, fs oh cnt a0 
The firſt Kind are ootkfivaed by the ee 54 * 
faction of the internal Perioſteum, or Cellular Texture of the 
Marrow; then the Pain is dull, deep, and fixed ; it neither 
increaſes by the Preſſure of the Parts covering the Bone, nor by 
that of the external Perioſteum, and all the topical Applications 
afford it no Relief; nevertheleſs the Bone is ſo eroded by De- 
grees that there only remains a very thin Plate that is — : 
Wherefore it fractures there upon the leaſt Force; even thoſe 
to whom that Misfortune happens being unable to foreſee it. 

There is no Surgeon, but who has ſeen Examples of it, either 
in the Femur, Humerus, or Tibia; the Caries eats away one 
intire Side of the Bone, and it fractures r. N the leaſt Motion 
of the Patient. os 1 0 

When the Caries begins by the Influnivation of the mera 
Perioſteum, the Pain is not ſo deep, but it is infinitely more vio- 
lent, by Reaſon of it's cloſe Connexion with all the Tendons of 
the neighbouring Parts, and it's extreme Tenſion: Beſides, it 
inereaſes by the Preſſure of the Part. 

Sometimes the Blood, being loaded with an actid and burning 
Matter, ' critically diſcharges it betwixt the Bone and Peri- 
oſteum only, or at the ſame Time upon the ſoft Parts covering 

it. Theſe forts of Abſceſſes being opencd, the Bone is found 
ſo carious, and eroded, that upon it's being moved, it breaks 
into two, or ſeveral Fiores“ I have related fuch an nen 
before, taken from Pare's Treatiſe of Fractures. 

Compound Fractures are known, not only by the Sions 
mentioned in ſpeaking of ſimple ones, but alſo by the Sight, 
when the Wound is large, and very open; and by the Touch 
of the Finger, or Probe, when they can be introduced into it, 
where Inequalities, or a Depreſſion of one or ſeveral bony Pieces 
are felt. Fheir Cauſes aſſiſt us alſo in diſcovering them. For 
Inſtance, if it is a heavy Load that has fallen upon the Part, 
or the Wheel of a Coach or Cart, heavy loaded, has paſſed 
tranſverſely over the Limb; there is no Neceſſity of ſeeing the 
Fracture, to judge that it is compound. It has already been 
| graves, that an Ow F 4 is known by the great 
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Sbortening of the Limb, the Enlargement of the Place where 
it is found, and by the Facility wherewith the i fene Part 
mounts upwards, as ſoon as the Extenſion is left off. 
In order to make a juſt Pro — of theſe Fracture we are 5 
carefully to attend to their different ComplicatioHh. N facceed 5 
therein, let us not loſe Sight of the Play we habe formed, and 
let us begin with the Diſeaſes ene upon "a "Ju m_ 
poſition of the Fluids. 1 
It is certain that the Tes venere, the Fenty ad, Sebecß- 4 
10 render the Re-union of broken Bones much TO 
and difficult. ien 9 
Great Weakneſſes, eſpecially Hi obcifiphiel] by 4 
nual Fever, an inveterate Dtarrheea, br by a too 1 — equent 
Commerce with Women, likewiſe render eg Cure of 
tures very long, and troubleſome; becauſe the Bod is im- 
poveriſhed, and intirely deprived of it's balſamic and gelatinous 
Part, and the 1 is exhauſted by. all the preceding Evacya- 
tions. 5 
In Reſpect to ha inde "Ws of oo ſoft Parts, Frafines 
3 with different Diſeaſes, and troubleſome Symptoms, 
as an obſtinate Eriſypelas, an Inflammation, a violent and deep 
Contuſion, acute Pains, are of very difficult Cure. T hey are 
even dangerous on Account of the contrary Indications, which 
mult be anſwered at the ſame Time, On one Hand the Frac- 
ture requires a Bandage that compreſſes ſufficiently, to ſecure 
the Pieces well; and on the other, the Symptoms require that 
it be kept looſe, until they be appeaſed. Nevertheleſs, who ein 
be ſure that the Pieces will remain adjuſted? ? 
Pradctures accompanied with Abſceſſes, deep, and dee 
to them, are very troubleſome; becauſe the putrid Matter mix- 
ing with the Callus, vitiates, and keeps it in a continual, Run- 
ning, which rots the Ends of the Bones. 
The fame Prognoſtic muſt be made of Fuss with 
| Wounds, and which are greatly ſhivered ; and of thoſe 
where a conſiderable Portion of the Bone ie ripe of it's Pe- 
rioſteum. | 
As to Diſeaſes bee Us Frafture; it is eaſy to judge chat 
if the Caries is ſimply e to a particular «eaſt judge the 
Part, and does not affect the Whole Thickneſs of the Bone, 
that it's Cauſe is external, and the Habit of Body being 
otherwiſe ſound,” it may de hoped, that ng having pro-—- 
cured an intire Exfoliation of the carious Portion, the broken 
Parts will re-unite ; but if the whole Bone was Carious, it would 
be * to proceed to Ampuration, ii eee 
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DIS EASES or TAI BONES. 
We 1 ſaid that, in Reſpect to the Fracture, three Things 
1 reh it compound; it's Situatibn, Figure, and Pieces. Let 
us alſo dr raw. our Prognoſtic from theſe. —— Articles. ane 

As to it's Situation, we have already remarked that all on 
- tyres, bath of the ſuperior, and inferior Extremities, are very 
dangerous, and painful; becauſe the Tendons, Aponeuroſes, 
3 and Nerves are greatly concerned, and their Syno- 

via is thereby diſcharged, which, flowing upon the Fracture, 

becoming acrid, may gangrene the Muſcles, and render the 

nes carious. Theſe Fractures alſo. are not treated without 

much Trouble, on Account of the Difficulty in handling, and 
binding them without diſplacing them. 

„Wnen ! ſpeak here of. Wee of the 1 1 1 do not 
men that contained within the Joint; for I ſuppoſe it is not 

en, hut that which lubricates the 8 and Aponeuro- 

N 5 being irritated, weep, as it were, and melt down 

to Syngvia. A little Duſt lodged in the Eye, or a little Rad. 

55 rethri put into the Mouth, er a A ape of 
Ts; and Saliva. 

The. Fractures of the Joints, are very painful, and very 93 
e be. cured,. becauſe all is diſordered; Fibres, F luide, the 
* W is 8 from thence proceeds the Obſtruction of 

2 Ka Ligaments, and the extreme Tenfitn: of 
Fibres, which, as we. have already ſaid, produce Anxie- 
Gebe atchings, F evers, Delirium, convulſive Motions, Symp- 
1 — inſeparable from great Pain, and which ſoon putriſy, and 
Sa T8 cel the Joint, and Fracture. 
lows from tbence that the beſt 3 is to Golem 
3 WY the Fibres, to rectify the Liquors that moiſten them, 
nd to endeavour. to reinſtate them in their natural Pliancy, and 
TO his may be expected from. the internal Uſe of Bar- 
ey, Rice, and Oat Creams, Emulſions, Syrup. Papaver. erratic. . 
e he bland Ptiſans, and Laudanum, as before obſerved; 
240 e there is found in all this wherewith to calm the Solids, 
ad render the Liquors fluid, and balſamic. 
h the above mentioned Symptoms render the Cure of 
Tear of the Joints, very. troubleſome, . they. are neverthelefs 
.cured without having Recourſe to Amputation; but chat re- 
ires all the tention of an experienced Surgeon ; ; for the Bu- 

{ineſs is to defend Aa Part intirely ſurrounded with nervous, and 
"ado F e wh hich. can neither hear too much Drefling, 
nor the Admiſkg ion of the Aa; nor Reds and putreſying Re- 
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We Cecil repeat 8 that, as ; the Ankyloſis. en always 
comes, upon this Sort of Frature, the Surgeon ought to make 
us " oh 1” : ml 
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his Prognoſtic early, by informing the Aſſiſtants, that the Patient 
will — becauſe: the Matter proper to form the Cullus, e 
travaſating mongft the Pieces af the Jour neceſſarily ey: og 

5 them. * 21 2 bh 2 225 ö ee 


in Reſpect to their Figures. all ablique Fractures, eſpectally 
thoſe of the ſuperior Part of the Thigh, are very Ane 9x 
reduced, and kept in their reduced State. Gi eee 
Ass to the Shivers, the Fracture where the Rowe? is divided 
into ſeveral Pieces, is very dangerous, and difficult to treat, 
particularly during the great Heats of Summer. 
The Fractures, where the Bone is ſhivered into Geral Pieces, 
XZ which, lacerate the Marrow, Tendons, and Nerves, ot open 
large Veſſels, and thoſe where the Ends of the fractured Bones 
tear the Fleſh, and tart out of the Wound they have made, 
eſpecially if they are cauſed by Gun-ſhot, are ſo dangerous, that 
the moſt ſure Method is to have Recourſe to Amputation, in or- 
der to prevent a Crowd of unſurmountable Accidents;- which 
will deſtroy the Patient, after having made him faſter long and 
| cruel Torments to no Purpoſe. . - N. 
When we are obliged to ſaw the Extremity of 4 Borie to re- 
duce it, or remove a Portion of the Bone ſeparated in it's whole 
Thickneſs from it's Body, it is to be feared that, after the Cure, 
the Part may remain ſhorter ; and if that happens to one of the 
inferior Extremities, the Patient may remain a Cripple, unleſs 
great Care be taken to keep the Leg and Thigh in a proper Si- 
tuation by Ligatures, and other Means that fhall be propoſed. 
Notwithſlanding all theſe Precautions, it is very difficult to pre- 
vent this Accident in Fractures of the Thigh near the Trochan- 
tem, or when they are very oblique. | 
In Fractures where a large Artery is Me or, and the. Blood 
cannot be ſtopt, it is neceſſary to have Recourſe to Amputation. 
ractures beginning by a Putrefaction, and Corruption of 
the MERTON + are diente we muſt proceed to deere 
tion. 


Let us now examine how al theſe different Diſeaſes ought to 
be treated. r 


We will beni in with thoſe i 10 u a -neral bad State, 
as well of re vg as Fluids. c upon 1 | 

Although. there be nothing to fear from the Fradure, it 

s neceſſary to guard againſt the Symptoms that threaten it, 
| 2 to be ready to apply the e Topics to it, to Prevent 
them. 

In . to fee upon the Choice of the Means that 
ought to be employed, we are ſeriouſly. to reſſect upon 
the > diferent Dia that make the Complication, upon ur 
2 auſes, 
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„ DISEASES oF T BONES. 
Cauſes, 8 and 8y 


is : We muſt examine what each of theſe Circumſtatices hall | 


Woiſten the fractured Part, and it will be perfeAtly anſwered by 


the ſame Regimen as acùte Diſeaſe ; which Regimen conſiſts in 


mort, ſimple homogeneous, __ watery” Drinks, ant Nerunegt, 


conſequently proper to form the Callus. Decoction of be 


| Ulcers, and venereal Warts, which might be near the Frac- 
ture; in order to render it's Treatment and Cure fure and 


the "+ þ Wag — = 3 mn that can be made Uſe 


n 
7 Pa 
er. 


s; upon the Age, Conſtitu-. 
tion, Sex, and Manner of Living of the Patient; upon the Na- 7 
ture, and Uſes of the wounded — upon the Indiſpoſitions, 

It is naturally ſubject to, and upon the Place where the Fracture 


indicate in particular, and determine thereupon. | 
But the principal Indication will be to diminiſh the Qi Quantity | 
of Blood, to prevent the Obſtruction of the Veſſels which 


Jane, and-a proper Regimen. . | 
Bleeding renders the Courſe of the Blood more er, Nd | 


wm, as it loſes by this Evacuation of its Impulſe towards | 8 
the Fracture; it is no more ſo impetuous, and no longer 7 
Hhakes'the'Fibres ſo violently. It ought then to be Yepeated 8 1 
hers.) to the Patient's Strength, and Conſtitution: ] 


As the Symptoms to be feared are a Fever, an Inflammation, 
«nd Eriſypelas, Pain, Convulſions, it is evident they all require 


diluting and moiſtening copiouſly, in order to re-eftabliſh'the 
Fibres in their natural Softneſs, and render the Juices more 
Howing'and mild, which are carried to the wounded Part, that 
-by their Stay they may neither irritate, nor obſtruct, Where- 
by the divided Solids will Rive "Time envogh to > repair, and 
* —AA Biba | 
2 is neceſſary therefore to fotbia ſuch Patients every Thing 
that rarthes the Blood, which by it's too great Quantity in the 
Veſſels; keeps them diſtended, and oppoſes their Re. union. In 


i a. aa. ER 1 


ae the moſt proper. 

Fhere are nevertheleſs Caſes whereVul Aeris maybe fuccefs- 
fully employed, viz. when the Chyle is too viſcid, or is diſpo- 
ſed to change into a Serum, like Whey. Then they increaſe 
the Force, and Elaſticity of the Solids by their volatile, pene- 
trating, and alkaline Parts: Whereby they break down and at-: 
tenuate: the Chyle, and render it ſoft, light, and paſſive, and 


Woods have alſo their Merit. 1 
_ Beſides theſe general Remedibe,' it is neceſſary: to | employ 7 
thoſe, that are the moſt appropriated to each Species 

eaſe. For Example, if the Perſon was attacked ond the Lues 
veneren; it may be diſcovered by the Nodes, Exoſtoſes, 


eaſy, it would be at the ſame Time to vvercothe 


3 of 
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of in a like Circumſtance, refering the perfect and radical 


> Cure to another Time. But if the Virus has only attackt che 
ſoft Parts, and not yet reached the Bones, good Succeſs may be 
boped, without paying any Attention to the conjoined Cauſe, 

unleſs it be obſerved” during the Treatment, that it oppoſes the 


perfect Generation of the Callus: e will b oy indicated by the 


1 bad Juices depoſited upon the Part. 


Was das been juſt ſajd'of the Treatment of Fraftijes in we. 


neren Subjects, ought to be applied to — Treatment of thoſe 


of the ſcorbutic and ferofulous. 

Let us now examine how we may c te Diſcaſes and 
Symproms, depending upon the Indiſpoſition of the Part. 

We have ſeen that there are two Accidents to be feared in 
F ractures, from the Conmlica of the Skin, viz, the Itch, and 
Eriſypelas. e Toa. ö 

Theſe Accidents may alſo be OT in übte y the 
Application of aſtringent Remedies, greaſy Liniments, an Ie. 
rates, as frequently happens by the bad Trennen of Bone- 
Setters; and ignorant Surgeons. 

In all theſe Caſes, the perf irable Matter; which is 1 80 
compoſed of the moſt refined Part of the Blood, is ſtoped be- 
twixt the Epidermis and Papillæ of the Skin; there it heats, and 
ferments, which produces a very troubleſome Itching: It is ne- 
ceſſary therefore to have Recourſe to whatever can render the 
ä freer, nee en all ine Aſtringents, 
and ils. Fs 

Internally are uſed temperated Diaphoreticsz and for Topics, 
ſpirituous; and anodyne Fomentations 

Theſe Inconveniences may alſo come upon Py: Frattures, 
though free from Accidents, and even when the Bandage is well 
applied, when the Skin of the wounded Part is moiſtened with 
acrid and ſaline Juices,” which confequently ſubject it to Itch- 
ings, and an Eriſypelas; becauſe being then more covered, and 

tighter bound, than in common, it's Pores are half cloſed. Add 
that there always i is ſome ſlight Contuſion in the fractured Part; 
now all theſe Obſtacles determine the Blood to ſtagnate in the 
ſurrounding Skin, and there depoſite the acrid Juices with which 
it is loaded; and it is by the Obſtructions there formed, that 
the Veſſels of the Skin being convulſively ſtrangulated, the 
Blood is there arreſted, whereby it reddens, inflames, ſwells, 
and riſes a little; in ſhort, that an Eriſypelas forms, which is 
more or leſs conſiderable in proportion as the Tranſpiration i is 
more or leſs obſtructed, it fills, and diſtends proportionably the 


Yellow With the Juices, it ought” to evacuate, Beſides, the 


Blood 


Ll « 
FR - 7 —— | o 7 * 5 2 N y ; 8 > 
2 FIRE 22 2 % * IR, By : 4 . 3 p - ; 
* | O 8 M P J | 4 ; | | > 
A - * 1 . 4 Re 25 b 5 — * 92 * * 7 — My 
44 - Bu 1 3 o 2 * 1 — . „ — Ki „ — A * 2 ” 4 27 9 4 : 7 


Blood is determined to flow there more or leſs copiouſſy in Pro- 


fenen as the Papillæ of the Skin are irritated more or Jeſs vio- 
—!.. ᷣ ͤͤK —mmmmmꝶmmmqqud eh digen 0; 
Piven in a ſimple Fracture a moderate Itching is only to be 
appeaſed, it has already been ſaid, that we content ourſelyes with 
undoing the Junks, and removing the Paſte-Boards, in order to 

wet the Bands, and moiſten the Skin, which may be repeated 
as often as is thought neceſſary. Theſe Lotions are made with 
warm Water and a little Brandy, or with warm Wine. But if 
the Itching is very troubleſome and incręaſes, the Part muſt be 
ſet at Liberty, and the Dreſſings changed. It is fomented with 
warm Water ſharpened with a little Sp. Vin. camphor. or with 


a ſimple Infuſion of Rad. Althæ. or freſh Frogs, if the Seaſon 


f erm „ 7111 N So 5TR: b 
beben the fractured Part is ſeized with an Eriſypelas, then 
the neceſſary Revulſions are to be immediately made by Bleed- 
ings, and a very diluting Regimen. The Patient muſt be bled 
the firſt Days, according to his Strength and Conſtitution. The 
Ptiſan is to be a ſimple Infuſion of Flor. Sambuci, or Aq. alb. 


Nitre and temperated Diaphoretics muſt be made Ule of, and 


00 Kere the ſame Lotions, or Aq. Calc, mixed with a little 
Brandy. | | 348% 
3 When the Skin is filled with acrid and bilious Salts, and it's 
Whiteneſs changes into a deep Yellow, very clear Whey is 
ſucceſsfully. uſed, Which we order, to be taken, at ſeyeral 
Draughts in the Morning in the Manner of mineral Wa- 
ters: Recourſe is had to Aq. alb. to very thin and clear 
Lemonade, to Ptiſans with Sal. Nitr. pur. and the ſame 


1 y * 


Lotions are made Uſe of. If the Eriſypelas is very humid, and 


ſpreading, we duſt it over with Teſt. Oſtr. or Ceruſ. reduced inta 
an impalpable Powder, tied up in a Rag, or Acet. Litharg. weak - 
ened with Brandy is made Uſe of. We allo very uſefully em- 


plo Lap, Medicament. ne e wg wine bas ns 
I the Texture of the Skin is dry, and hard, we are to relax, 
and ſoſten it with Aq. Ranar, recent, mild Cream, or by Dia- 
palma diſſolved in ſome anodyne Oil, as Ol. Roſar.—Lilii. 
All theſe Remedies by relaxing the Fibres of the Skin, open 
it's Pores, and facilitate the Tranſpiration. Laſtly, if the Skin 
is hard, diſtended and inſenſible, it is remedied, by the Means I 


* 2 2 . 


ſhall. propoſe, in ſpeaking of the Gangrene. 4 Elune 


It has been ſaid, that the Diſorders proceeding from the Con- 
tuſion of the Fat, are the ¶Qdema and Phlegmon. When by a 
 Contuſion. of the Membrana adipoſa, the Blood, Lymph, and 
ouly Juice mix, a Fermentation is produced, which prepares the. 
Matter to a Suppuration, which will be more or leſs copious, 

$ according 
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Or COMPOUND FRACTURES, us 


10 according to the different Degrees of Contuſion, and Extravaſs 
tion, and in Proportion as the neceſſary Revulſions have been 
early made, by Bleedings, and a very exact Regimen, in order 
to forward the Suppuration. am 
In Reſpect to Topies, we make Uſe of Reſolvents for wine 
Days, and, when we perceive the Reſolution to advance too 
fowly, we are to open the Abſceſs, eſpecially if it is occaſioned! 
by extravaſated Blood, which never 4 e after ww whith we 


Ws hs 4 1 +4 £3 $3 ” * ; « 
ZE 1 # 

= dreſs it as in common. N N 

* 


If we obſerve the Sine Matter diſpoſed to ſup- 
' portes it muſt be forwarded by emollient Fomentations, 
7 which produce the ſame Effect as Cataplaſms, o only a little more 
| lowly.” They are ſharpened 'by mixing Abſinth. Rof. Flor. 
Chamœmel. Melilot. E Flor. Sambuci. The Reaſon why 
Cataplaſms are not employed, is, becauſe they take up too mut 
* Room, render the Bandage uſeleſs, and oblige the Surgeon to 
change the Dreſſings too often, particularly when a Cataplaſm 
of Bread and Milk is uſed. Frequently it heats, and becomes 
ſour, and criſps the Skin, which requires it oy Removal every 
| four Hours, particularly in hot Weather,” © as! 
If we prefer an emollient Lotion, we wet very chick Com- 
. oreſſes in it. We are to apply the” 1 or warm 7 the 
Part.” PI - {LS EAR 
When the Abſceſs i is ſuperficial; chere i Is noche to fear ; but 
if it is deep, and near the Fracture, it's perfect Maturity muſt 
never be waited for in order to it's being opened? becauſe the 
purulent Matter falling upon the Perioſteum i erodes it's Veſ- * 
ſels, and ſtripping the Bone, renders it earious; or elſe infis 
nuates into the Interval of the Fracture, corrupts the — 
Es. and keeps it in a contiflual Diſcharge, and even row the 
w_ of the fractured Bone. © vat 
great Care is neceſſary to prevent too v Sepp 
— becauſe they deſtroy the Conſtitution, and Tone of the 
Part, and weaken it by depriving it of the greateſt Part of it's 
Nutriment. To avoid this Inconvenience, too frequent Dreſs- 


2 N ings, greaſy, emplaſtic, and putrefying Remedies, too tight 


| Bandages, and tenting of the Wound are forborn. Nothing ſo 
much diminiſhes too copious-Suppurations, as a very ſtrict Re- 
gion and the Uſe of — and Abſorbents. 
Sometimes theſe great Suppurations proceed from ſome. deep 
3 Sinuſes that cannot be diſcovered; ſuch as thoſe in the Middle 
| ef che Thigh, under the r Muſeles of the Leg, or in the 
Calf under the Gaſtrocnemius, 77 lh hf OBS 
To remedy which, the States are compreſſed at the Drefs- 
ings; PIE. to empty them; they are 90 09 by Injec- 
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ompreſſes, which are kept on, and 7 — 

and we owe; them in e Wine, Bravdys . 
Sp. V1 He ont rr 
If 3 Sipules FS Gena. that they bud be 
opened, 2 Counter-Opening ſhould be preferred ta che Com- 
preſſes: But here I ſpeal only of ne that ante be. opens | 
ed, as thoſe near large Veſſels. Fang 

All Abſceſſes coming upon F —— ought not to he- _— 
dered as bad Accidents,” for Nature frequently makes. Uſe of 
em. as a Means to calm the preſent Symptoms, and pre- 
vent thoſe, which there is Room to dread. For Example, if 
there is any conſiderable Tenſion in the wounded Part, the 
Swelling, and Pain commonly ceaſe after the Opening: of 1 
Abſceſs, which ſecures ; from the Gangrene. 

Frequently after an Abſceſs has been cured 5 Months, 
ond even ſeyeral Years, an Inflammation appears at the. Place 
of the Fracture, or thereabouts, which produces a Suppura- 
tion. Tbis Accident, is merely cauſed by a Splinter, or a 
Portion of the diſtempered Hong, whereby it diſcharges. it⸗ | 
{elf r I F630! {5h 455 ow.H0HH 7 

„ben 0 aCenpulion. of the F at; Lympb/aloge is extra- 
vaſated, it cauſes the Oedema, which ſo commonly accompay 
nies Fractures, - even the moſt Maple, partoularys at e- 

singing. 1 45-7 „ e nl 
Vin. — 2 Uſe of. 0 diſperſe. it. If that is not 
ſaGezens, we make a Lye with the Salts,of aromatic Plants; or 
we mix Aq. Calc. with a Livin of Vine Branches, __ 
Solution of White Soap. TY 1 33434} Sy 69 £476 

When the Diſorder, accafioned . the Contuſiom lng reached 
to the Muſcles, they quickly inflame; becauſe the Vagina en- 
them being in great Tenſions, binds them fo cloſely, that 
all their Veſſels are; — ſtrangulated; From whence comes 
their Obſtruction, and the enormous Tenſion of their Fibres, 
and it is this, that jenders their Inflammation ſo dangerous T 

To remedy which, Recourſe muſt be had wiBledieg, ond | 
Diet. The Bleedings muſt he Gudden, and quick p-betauſe 
the Blood very eaſily breeds again. Recourle is had td nitrous 
Drinks, Diſſolvents, and temperated Diaphoreties, as Sperm, 
Ceti, mineral. diaphoretic. very clear and weak Broth, Hiaco- 
dium, anodyne ö Externally We uſe pers 
ful- Reſolvents, as Sp. Vin. camphor. or Fomentatibnss git 
che aromatic Plants, eue with Sp. Vin. & Sp-Sal Am 
moniac. In bs erte 41817 Sr ener bn ee 

* [hen theſe Sur of bannen. e. obftinate, and de nat 


28 | yield 
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yield to the Revulſions made n Remediess 
os, Muſcles ſoon putrify, and gangrene, wit out ſhewing ale 
any Sign of l eil , eee e e 
o prevent this Accident, Which is, — mortal, cho 
Part muſt be immediately ſcarified by, Degrees to tho: Seat of oY 
Diſeaſe, that is ta the W eee i abſolutely necæſfary,, out- 
ting their Sheaths lengthwiſe, ande ſetting them at Liberty by 
ſome tranſyerſe 2 — By this Means a Paſſage i 84 ** 
the corrupted Blood, the de and relieyed 
would have bee choaked cu — — hn Waun Remedies, 
are appligd to the Bottom df he. 2 3 Smt e 499k 
Although the A 2 e fractured — be com- 
mogly a Conſequence gf the eee of the external 
Cauley uſe, on attending Pain; it -ia;;ngvertbeleſs! true that in th 
fa . Caſes, it 2 — to the moſt ſimple 
BESS en leg bers une O die bait . 
ww irſt, when the Bandages ages — been dteggtig en \ — * 
when Splints and Junls, of tog hard and ſtiff 2.Sahfance haus 
been uſed, or that have been badly cevered, eſpecially When 
they preſs violently, and bare, upon the Parts ef the Bones, that 
are ſlightly, or not at all ov’ red ith. Fleſh, as the Mal- 
leoli, or the Criſta of the Tibia. Thirdly, when the Folds 
of the Bands, or Compreſſes are toe large. And therefore it 
is proper to cut off their Salyages, Hems, and Seams; becauſe 
they, comuſe,: which h .ſaon..ſunceaded: by Vefications: But 
nothing, is ſo dangerous as a too tight Bandage. . 
Daily Practice preſents but too many melancholy. Examples, | 
particularly in Gun Shot Wounds, where the wounded Limb 
wells more and more; whereby a Bandage, although mode 
rt tight, becomes \nſuppartable-irom- bas: T2 efling to ano- 
3 4 1156 0 91 nA H 78H ISM s * 977 1 egg ei vi i345 + 2% 6 
It has been obſerved hate 8 Gangrene-frequ ently follows 
upon, great Inflammations and 2Contufions of fractured Parta, 
and even their Erifypelaſes, -when badly treated 
In all the ahovementioned Gaſas, the Veſſels are ſo com- 
preſſed, and obſtructed, that ihe whole Eimb ſwells, and in- 
flames, and all its Fibres; are, ſo forcibly ſtretched, that it ſuf- 
very violent Pains, which preſs and force the Parts, and 
puſh the Obſtruction to ſuch a Degree, that the Inflatũmation 
ſqon changes into a Mortiſicatien, and as the Skin ſuffers moſt, 
ic becomes of a dirty and blackiſh White, and the Setum ouzing 
fromhit 8 Papille, inſtead of being clear, and White, becomes 
rede and, collecting into little Drops under the; Epidermis, it 
raiſes it, and forms Bliſters, called Veſications, which ars very 
like thoſe chat form in Burna Then the Pain, Heat, and 


42 ok Pulſa» 


2} 


| 
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to a pale and 
| ae che Mor- 
1 hecomes acute, and e- 
e Syneope, 2 ad the Hyeup z a. 
at indicate an approaching arb 
I we find that the Veſſels of We Wounded Fart Ste- tomli⸗ 
| 3 __ udge — 2 to * all cho 
6s 2a] N repeat 4 is reat rvice 
hg an that Condi, Sudorifies, and W are ab- 
lle neceſſary to rve the principal Organs from: the 
fatal Effect if the Poiſon; which) ſerirani "the" Mortifca- 
tion. 525 DIES] l 20 ti Mn £34 an 47 
"| Ire Siän, Is Benumbed, , ehh abe Volications will | 
| appear ſocher or later; according to the different Degrees of 
= Compreſſion. In which: Cafe id muſt be bathed: with Sp. Vin. 
ſharpened with Camphor, Myrrh, and Sal. Ammoniac. If 
mers are Veſications, we open, cut, or tea them with the 
Point of Sciflars; or the Nails, to give an immediate Vent to 
tze Cauſtic Eymph, which Klls them. left it-fliould erode the 


„ @ fo WW aA. 


- | Texture of the Skin; and asd it · e als by it's 25 the 
— whole Extent ef the Bliſter in the pidermiis' muſt muſt” hat in- 
\ | | tirely-cxit-without Heſitation, n 
\ ; If the Epidermis is: raiſed; and we ſes little gs Uleers 


in it; the Part is bathed with *Aq;\favor Sp? Vin. camphor; 
and if it appears hard, diſtended, and ſtiff, it is ſcarifted- more 

or leſs deep, in P tion to the Degrees of Mortification; in 
order to give the Opportunity to apply the Remedies to the 

Bottom of the Putrefaction. Theſe Remedies muſt be warm, 

fpirituous. and penetrating, ſo as to put the Fluids in Motion, 
whoſe | Courle is' rendeted more free by the Inciſions, and to 
recall, and revive the natural Heat almoſt extinguiſned. The 

ſcarified Part is fomented with warm Tinct. Myrrh, and Aloes, 

or with Theriac mixed with Sp. Terebinth, diſſolved in Sp. 
Vin. camph. with Aq. Calc, mixed with the ſame Spirit: -or 

with Aq. flav.. thirpetiod — Vin. After having bathed it 

with theſe Liquors, Pledgets arc dipt in it, mixing in. Aro- 

oF mat. - therewith 5-/the Inciſtons are dreſſed with" it, and the 
g whole Apparatus is wet with it, by pourlng upon it ſeveral 
5 Times Daß and ignunmu . 
15 If it is a dry Gangrene, the Part muſt be inſtantly ſeari- 
fied, and the —— to be raiſed and removed, which 

would ſhortly become as hard as Parchment: This would ec- 

; caſſon the Hud to ſtagnate, and produce terrible Accidents; 

This done, the Part is moiſtened with Sp. Vin. camphor; 

and yu „ is ſpread with Oe" de Styrae. 

| el, 


___ OsCOMPOUND-FRACTUL 
Arcæi, or Emplaſt. Andreas a'Cruce;# diffolvec wih Ol. Hype- Nd 
ric . aſter having taken Care to ſcariſy, or cut, the n, 
| grened Place, to give be Medicaments! Room W e 115 
the quick, and mores eaſily throm off the Eſchar. When it 
it is fallen, the Uſe; uf ſpirituous Vulnerarjes are reſumed. „ 
s the dry Gangrene is generally oceaſioned By a Pall e, 
violent Blow, und peependicllarlyy hor Inſtance, the Kick of 
2 Harfe, or When we fall fm on the Feet upon Hard and 
ſmooth: Bodies, it would be difficult enough to remove the 
Skin upon the Spot; therefore we muſt content gurſelxes 


:v 
. 


with making Inciſions, and applying to the quick, Nled- a 5 5 


„gets dipt in Vinegar, wherein Sublimat. corroſiv. has been ' 53 
diſſolbed. Theſe ledgets are charjgedy-.« very. twelve Hours. 
The Compreſſes are alſo to be wet. Towards the third or 
fourth Dreſſing che Eſchar which is made in the whole Cir- 
cumference of the Gangrene appears, and falls of itſelf. 1 
Parienir muſt afterwards be dreſſed with the comMmon;Remediess 

If the Diſorder has reached the Arteries, ſpurious Ageutiſtas 
very frequently form, that is, Tumors madetby. * e and, 

Extravaſation of: the Arterial Blood. ” 
If the Fracture is covered, as is ſuppoſed dere, the. Surgeon 
* examine two Things; FEirſt, Whether the Tumor- 5 
formed by extravaſated Blood; Secondly, Whether, it 
arterial. The? firſt Caſe will be explained in e 
Firſt; by the Species of Fracture; for if it is with OS... 
it is reaſonable: to ſuppoſe, that fome large Veſſel has been 
pierced by the Point of one of the Pibcts,” Ihich being en- 
gaged in the Artery, cauſes à continual; Effuſion; Sohle, ba 
by the Cauſe that has produced it; for Example, 2 it is made 
by Gun Shot, there is Roam. to believe. that the Veſſel has 

been lacerated by the Ball, or Point of ſome Splinter, bich 
may alſo be diſcovered by the Inſtrument; for, if it is bt 
2 may as well dente the We as Aha Muſcles, N 3 
Len ns. i N ; 

Daſtly, it il. appear —— tha omor. is cauſed! by Arte- 
al Blood, by it's Enlargement from one Dreſſing to ano- 
ther; under a proper Attention ta/1it's Situation, For Eram- 
ple, if it is in the internal Part of the Army iocreaſes 
much in Size from the firſt to the ſecond Dreſſing, It is rea- 4 
- doable tabeliev e, that the humoral: Artery hag been opened; 
becauſe there is nothing to be ſeen near the Fumor; that 
could contribute to this fudden Increaſe, except: the Blood 
flowing from theſe Veſſels; and which. will, r e 
4 diſcovered by RON the RN" 8 e: Av u4S 
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Tntention; as well KPritines//2s:in 
rn be Neon nevertheleſs" we ure daily obliged" to 
"Mae, in order to reduce diſplaced Bones, to extract extra- 
nec Bodies, or | Blobd, which, vrhen extravaſated in Quan · 
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; but Eſpecially to apply proper Remedies to the Aperturs of 
"the Veſſels; as in the preſent Cafe, whete the Fracture i 
| Kippoſed covered. If there is a ſpurious Aneuriſm, che Opera- 


05 t for, that the Remedy may be applied to it. 
2257 ere are three Methods to ſtop the Blood, the ſolid, or 
* * quid Cauſtic, Compreſſion, and the Ligature, which is label 
the only One to be employed, on Suppoſition that the Veſſel 
be arent, and can be tied; for if it was opened between 
the Gaſtrocnemii, or at the ſuperior and internal Patt of the 
Arm, or Thigh -Aniputation would be the ſole Remedy. In- 
X deed the ne erty inons cul not be made for the "Setirch 


of the Veſſel, out greatly 1 err the PREY? and that 

A | * Wnhout Hopes of Succeſs. fi * 1 e . 
= > ZN As for the other two Means, dp den ſeldom be practiſed 
22 for Want of a fim eb a ſolid Part; for, as we are 
. © obliged to keep them on by the Bandage, it cannot be bound ſo 


Agi as it ſhould be, Without riſking what we would avoid. 
| Cm be Caſes, where, we deing unable to 
= make Uſe of the Ligature, might 'employ 'a'Pledget dipt in 
Styptie Water, and well ſqueezed, and Aoppatted: "by ſeveral 

- -others 3 they ſhould be raiſed a little above the Level of the 
by Wound, that the Bandage may compreſs that Place more than 
the others; but that Veſſel muſt neither be near the Bones; nor 
Tendons, nor conſiderable, for in that Cafe we ſhould not 
dave the Benefit of the Compreftion. ' 8 Ladet a een Com- 

N could not be made. in n 
The Diſorders of the ſoſt Parts ore Woünde or Ukers A 
„Wound is ſimple, or compound, that is, accompanied witk an 
2 Hemorrhage, Loſs of Subſtance, a n 

ttuſion, extraneous Bodies, or the Bone is bare.” © 

DY | When the Fracture is with a contuſed Wound, or an Uicethac 
bY. | "muſt ſuppurate much, it is neceſſary to dreſs: frequently, and 
7 © "conſequently the eighteen tailed Bandage is to be made Vſe 
of, to afford Us the Liberty of dreſſing the fractured Part 
i Without changing the Situation; and it ſhould be contitiued 
= to the perfect Cure of the Diſeaſe. If the Callus was not 
=_ .,- __ "tively formed, N e 00 bay Ir de een een in 

| | _ ſecuring it. 964-4 dd 08... 
8 "ba 5 SY „ 3 5 a 0 ; When 


"tity, und cosgulated, is one of the Piincipal of fuch- Bodies; 


wien ruſt de performed, viz. the Mouth'of the Veſſel mult be 
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1 — removed 5 7 + Ping 4 
| odies 18 e ind, ag, 5 
Stone, che Wad,, a. Portion of the, N t. 
hey mult, be ertracled, if potiible,, wn Ee the comme 
Rules; and if in a Fracture with Eels | 
of the Bone ſtart out, and after Tal "i rep ace th 175 9758 5 
not be effected through the Danger 
y much, as when it is very near the or. K. 
it ſhould be ſawed, or cut with inciſive fan e fa 
eee Portion of each End was fixipt t,of, its Perio- 
| m.. n 
Elen though the Wound, ſhould 8 e berg Wade. b e. 
17 45 Inſtrument, fab molt ſure Met tho how Ways to me. the 
- eighteen. tailed Bandage, becauſe. ſuch, de W W ounc Ny | 
Fans, ed with a ace Contuſio 1, muſt ſuppu- 
_ £0 ratio us en 
Let. us at preſent examine, "how- the Ditgrdees proceeding 
from the Bone alone are to be remedied... .- 
We have faid, that ſome are produced hy the Diſeaſes ol the | 
Bone e the. Fracture, as the Caries, the yenereal 
Exqſtoſis, the en of * huperigr, or E Js oint of 
d rene Limb . bus c i e 
At is pi to — that. we e pa in 65 Caſes 
de 10 ata „and op D. e de Mor 
ll PM a lp viſit, and trek Th Park fre- | 
E al e Mo he; ide Ae 
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uent nently, in order to. app ly the proper Nane and e 
Een the elghteen LP BY Bandage muſt be uſed, ' For 


mple, if there is a Caxies with Fracture, it is certain it 
will neyer reunite, without Exfoliation. Tue method to pro- 
cure t is che exfoliating Trepan, or the actual Cautery'; But 
in this as in all ether © 
be purſued. * | 


3 When the eue Bone 3 is With a venereal Exoſtoſis; it i 


Uktwiſe neceſſury to viſit the wounded Part frequently; be- 
cauſe there is Room to fear that the nutritive Talks infected 
2 the Virus may rot the Ends of che broken Bone. A 
teen tailed "yan uri mult therefore be uſed. 
Tf we would take off this exoſtoſed- Part of hs Bone, 


3 or _exfokaripg Trepan is employed. It is the 


twice or thrice, as is neceſſary, and in ſuch a Manner that one 


"Crux 1 may take gn Part . the 1 in [ore 40) diſengage 
the. Pieck e eee, e 
As to the clots it is MOTTO to e that the Parts 


"muſt "always be rejoined according to the Curvature that has 
ſupervened, Feder e their Points in Contact, which are very 


mall, would only be rbunited, and the et would be in 


Hanger of renale void, When the Reunion is effected. 


But we need not be uncaly ; ; becauſe, when, the Rickets * 


"ured," theſe Bones will recover their natural Rectitude. 
If the fractured Bone is alſo luxated, the Reduction 1 the 


"Diflocation* muſt be attempted,. before the Fracture is re- 


aced, and bound up: It cannot be reduced, when the 
Fracture is near the Jeint, becauſe, there is no Hold to 
make the Extenſion, then we reduce the Fracture, and whilft 


Nature operates to form the Callus, we apply all the Reme- 


dies proper to preſerve the Suppleneſs of the Ligaments, and 
Plui | ity of the Synovia of de ae and when the Callus 18 
formed, the neceſſary Extenſion muſt. be attempted, to reduce 


the Luxation. I own the Succeſs of it is very doubtful ; for it 


is to be feared that the Anchyloſis is effected before the For- 


mation of the Callus: But it is the ony Method that can be ä 


tried i in that Caſe. e's hh 

In Reſpect to he. Frauds: at Thives: polls it com- 
- "hound; viz. it's Situation, Figure and Fragments. . 

As to the two firſt Articles, I know they are greatly dilputed ; 


but without ſtaying to relate all the Reaſons, why the eighteen 


tailed Bandage is prefered to the Circular in theſe two Caſes, 
Iwill content myſelf with adding, that it gives free Liberty to 

Liſu the Fracture frequently, without moving the wounded 
ry ogg that it binds it as * as is neceſſary to keep it 5. 


perly 


| A; 


ales,” : "IRE general, ce muſt Lehe | 


c wwe . 


* 
1 


COMPOUN D/BBAGTURBS. ; 53% 
perly "5 andere 0 ſtrictly ; which is very; Neablg, 
5+ well for the Surgeon as the Patient. 692 Ti at PET 
As to the Fragments, the dee is. not called e 
| except. in Reſpect to the Accid ents 1ey. may e 
fractured Limb. Now ele dee 5 mayjendang ET 
from their Number, thei I Diſtance- fro the fat 0 | der. 
cen Points, or in Reſpect to the Perigffeum, . 58 
When the Splinters are very numerous, the Frs türe mult K. 
confidant; as” compound: Firſts, by Reaſon of the Accident) 
threatning it, for if there has been ſo. great a l ee pry 
hard, how much more in the ſoft 5 
Account of the Conformation, fax it is ve are“ 
place them all pr w tl -Thirdl ak in "to "The 
Cauſe: of the Fracture; Example, if it 18 'Gun o, 
ora Wheel, then the Bone is in a Manner eruſht figro! NECES, 
and its whole Subſtance deſtroyed : | Fourthly.: re relatively 15 ON 
Diſtance. - It is good Practice to extract by a Counter O 
ing the Splinters that are at a great Diſtance from the ! To 
ture, and intangled in . Fleſh; becauſe. e be 
0 


drawn away through the und, Ka rejoined, without cauſing 


acute Pains; OE lacerating, and; dragging... 4 7 


Parts. Nevertheleſs they malt nor be left in, b 

would give Reaſon to dread ſome. u eee  Abſcels,.4an 
ſometimes a Mortiſication; Laſtiy, if their Points, 22 t le, 
Tendons and Muſeles; or open large Veſſels, which. are ter- 
rible Accidents; to remedy them, they are t6 be taken. off. With 
a Chiſel, or the inciſive e er; dome other praper Jpfxu- 
ment, by dilating, if neceſſary. ie - +7 6 WS 
As to the Perioſteum, when FA Splinters are known. 40 be 
3 8 dag it, Ks are to, he e a8. DEN 


+ *%# 4.45 


N convenience 8 f - oy bo 
en neceſſary e i has in Pg 4 HOY Fu, DELAY 
thn is moderate, that it is in a very deep Place, herd the 
* Air cannot penetrate, and where the natural Heat gets in all 
it's Force,; all this occaſions the effuſed Juices to be; kept fuf- 
7 Fn fluid, ſo that a Part ny with the Fluids, wh 
Fr TS ; | 


other Walfpites, "By: 7 this Means, all he" backs W | 
heir Reunion, are 5 In n Dre ry 

when kniete ha been a iclerrt Contuſioft,, ang 175 ne 
"Extravatation 5 fe he” fenden, A0 
ne th See vegtr nit es" 
Le melt f. Mat 
the A eb N ris the broken Bone f. — is that the 
Piin is continttal, 8 of ts ont the Sein, une other Parts 


Kt the 7 


5 ſuffer, and inflaitie. * "Nevettheldls Ulf thefengigns Arg not fuſe? 


Rien 00 * us to N the Bone bare fbömethinig wore" is 
neceſſar ide us to that, there mut be 4 Kind bf 
Fer e icare the Neceſſity,” hn) on 
the L has always been choſetv'of for an Example 

nd Fractyres, we will take the. Thigh; ald ſuppoſe 

Tacure in the Middle of the Bone, to om che“ 

nce, Ant Attention, that ought We de dieß in we Treßte | 
ment. 1 e | | Ky organ 3 % 7 5 TH yt e "at it þ 8 gat * 


TEL 307 20031 25095 TE ety, 47 46 vi WAR foci” 


0 bund psc ee 
r Ws | ++ 51 ext > PE :F4 —— : 


2 : 1 7 ; £-> & 54 \& 4 
rn ep Wii SO Y ls, e 
, "i 1 


"Kirffoush* the Conſt tion of „0e Pdf weren | 
: . 22 Figure, 25 not Jefs Vifficult to treat; . 
2 ly dee that the 5 ear ſuch lire Patents afe fare, 


8 recautions ſdever be UHE. 
gy by eh Fatleirs mäff Lay upon their Backs for may Months, 
and 8 ſecured, that the "Hip „Thigh, Leg, und Fbqdt be 3H 
perfect Reps 2.9: ugs Less fof theft Profeen,” in Enlu- 
en Pipe ne Shotter, Have fearch-d off de Means to ſtaate 
the xy 15 Patt ſo that tlie Patient might WRh Eaſe go ts" 
Eo and the ei have the Libert df « diefiing, . heut 
8 ue ste ation of the Fraftured' ae d e mt | 
$ View ome ider the Mattreſs ta de placed wirt 
132 Hole, where” "be Buttocks are placed, * The Sheet. by 
baſted on round the Hole. There is à Stopple of the ſume 
Flgute, 7 Thieknek of. the Mattreſs; and ich exdRlly fils 
up the Hole, fo that” both fte perfect even. This Stepple 
| is covered wich 2 Compreſs; that ſerves inſtead ef the Sheet,” | 
and it is baſted an All round. The Hair Quilt is al | 
rith à Hole of e 5 Diameter. There 1s bendes, 4 Eg 
Wood a Tit er chan the Steppe neh it is t 
bpölt: It td werd a Foot to fuftath ft; khat can be ca- 
fily removed, that the Ee "may be "withdrawn 1 the leſs 
: Düculty. Oey E on N 1 * 1 2 Ro! Tt L ni on 
* „„ The 


| 03: COMPOUND FRACTURES. | 
The following Method might be made Uſe ofa; infiead 7. 

the Log. A ſtopple proper to 5 cloſe the Hole of the Mattreſs 
and hair Quilt muſt be made, and it is to be. fixed by a Frame 

that ſhuts up the Bottom of the Bed. The Frame may 
be flit, „ make it the more commodious. This Man- 
ner of placing the Patient, and conſtructing the Bed, is the 
moſt eaſy, becauſe. the Hips are not ae whilſt the Pa- 
tient is attending to his Neceſfities, which it is otherwiſe. ner 
to awoid. When the Patient has Occaſion. for the Bed: P 
2 ot id and See are removed ; alter which Deu re 1 


8 Manner of Gang the Patient 105 ben as: 
There is 2 Board of a moderate Thickneſs, only about; three 
or four. Inches broader than the wounded Part, and which 
extends from the Buttocks to the Foot. A Hair Mattreſs is 
laid aipon this Board, it muſt be firm, and ecured, of the fame 

Length and Breadth, and covered with a Sheet ftretched- even, 
and fixed by a Baſting. This Mattreſs ſerves to ſupport the 
Thigh and Leg of the fractured Side; the ſound Extremity is 
{uſtained on two Pillows, one ſupports the Dine; ad the 
other the Thigh, and Leg. 

When the Patient mans. go to. Stael, the: Pillow e 
3 is nde which ber A fat hed: Pan. W fide 
under mb OG : 

Here is iiaomther Method af lation the. "Pia 'A fit 
Natal is uſed, which is cut in a long Square of the ſame 
Thickneſs with the Reſt of it. It is covered with: a Compreſs, 
inſtead of a Sheet, and fixed by a Baſting. 'Dhe Marmess is 
alſo covered With à Sheet, faltencd in the fame Manner. When 
the Bed Pan is put under, the divided Portion of the Mattreſs is 
withdrawn by two Strings, and aſter the Patient has been at 
Stool, it is drawn back . at the oppoſite Side by Means of 
two other Strings, and replaced. It is ealy to judge that the 
Patient being thus Se the Log and Cord make it very cal 
for him to raiſe himſelf during his Neceſſities 

Three Cauſes diſplace the Parts in this 3 of. Fat 
* The Weight of the Body, the Elafticity of the Muß 
cles, and the Motion of the Hips; the. gr great Difffeulty there- 
peep ale Keep the Pieces well ſecured, and adjuſted; becauſe 

can't be ſupported againſt one another, they flip bythe 
ab ea of one of. theſe Cauſes. .- The. Patient being thus 
Arad, oh the Bach falls by its own Weight towards the Bed 
Foot, which e the W * w A: 5 * for 
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e it is b end, and drawn upwarde by he Con- 
— of the ſurrounding Muſcles. n Hüte 
To prevent the Diſplacing of the e Piece, ocaſioned 


| «by. the Weight of the Body, a Ligature is uſed, which em- 


* the Oroin, and being bound tothe Head of the Bed, 

and ſuſtains: the whole Body. To prevent the Diſplace- 
* of the Inferior; another Ligature is employed, vrhich 
; ſurrounds the Knee, and is laſtened to the 8 of the Bed. 


„Lists of Serge ate uſed fon Ligatures. In this Situation, 


the upper Part may be thrown out of; it's Place by the Con- 
traction of the Glutæi Muſcles, and the Hips, or +Pelvis 
may be raiſed, or depreſſed. If the ſound: Hip is raiſed, the 
ether muſt be depreſſed ;- becauſe the Pelvis is an intire Piece, 
and by being depreſſed; it will puſn the ſuperĩor Piece of the 
F rad ure downwards: I heſe two Inconveniences muſt there- 
fore be obviated, which is effected by thè Portion of the ex- 
ternal Junk, that extends from the e * the Thigh to the 
* Middle of the Breaſt. Wil Ani r 
It is cuſtomary in other FraQures, to nai: two Joints 


ee ;/ Mut, in:4his we Arab adldd 


ſecure the Joints of the Thigh, Leg, Foot, and the end 
eren to ſupport the Trunk, as has been ſai d. 
In order to make the Junks, we take Part of a Sheet 
doubled, which we roll at both Ends upon a kind of Rod, 
made of Fir, or Beech Wood. It i is to be flat, five or ſix 
Zines. thick, and about an Inch and a half broad, and it is 
faſtened by ſome Rtitches, - Laths, ſuch as the I lers n 
l r enn fd A Looks e ee! 
Ihe Reaſon why theſe Junks are made flat, and not round, 


. BE commonly are ſor the Leg and Rotula, is, that they 


more firm, and not wound the Parts againſt vrhich 

are applied, or thoſe hear them, particularly the internal 

dyle of the Arm. The interior Junk is to extend from 

*oot to the Groin. The upper Extremity muſt be notched, 

1 * thinner there than elſe where for Fear of wounding the 

Parts. The exterior is to Wenn from the Sole of the Foot 
tothe middle of the Breaſt. ; att alles offs: 


It is eaſy to judge that the ant atze are to be pur- 


ſued in the Treatment of We as in that of — 
tunes. ny 42 | Tet. «t . A 4 007 116 3 bs ne # 21715 8 97 1 Fuer —— Sr "i 


One of the Napkins, that is to ating! the ſuperior Part 
of: the; external” Junk; is put under the Back, and the ſe- 
e under the Ow + A: that be laid \next che! Skin, Kc. 


fe: \ 


| O# COMPOUND- FRI! NES. wy 
After þ ing ordered the Thigh to bei av 
* with warm Wine, We ſet about the Reduction an: 
In order to make the Counter Extenſion, the ſuperior Liga- 
ture is uſed, which is ſlipt under the Groin of the diſeaſed 


Side, ſo that one End may pas forwards, and iche öther 


backwards under the Buttocks. This Part oft the I 
is lined: with Cotton, and covered with Chamoy Tom 
ther, that it may not incommode the Patient. G18 f 
the: Affiſtants We 8. 


as the Operator judges neceſfary.· Bur as this Ligature alone 
cannot make a ſufficient: Extenſions and: even: nane at all, for 
it only draws the Hip; now we know very well, that 
the Hip being raiſedy the ſuperior Part of the Fracture is 
elevated at the ſame Time, which Elevation however is but 
trifling ;; it is proper therefore to place another Ligature above 
the Condyles of the Femur, to make the Extenſion. In uſi 
it a ſoft Compreſs is applied, which muſt be well faſtened; an 
ſecured; betauſe it is to remain a conſiderable Fime above the 
Condyles. It ſerves to guard the Thigh from the violent Com 
pteſſion of this Ligature. It is proper to obſerre here that 
another is applied above the | Malleoli; with che nete 
tion, for the Reaſons, that ſhalt be mentioned. 
The Fracture being reduced, and well udjiified by the 
- Surgeon an Aſſiſtant muſt; bold the upper Part with his 


Hands; and as the ſuperior Ligature is then uſeleſs, it is 


thrown: aſide to the other Groin, to de reſumed after the 
Apparatus 4s placed. Another Affiſtant is to hold the inferior 
Part of the Fracture in a juſt Degree of Extenſion by Means 
of: the inferior: Ligature, whilſt the Surgeon! applies his Dreſ- 
fangs, which is done in the following Manner?! 
The. Part being placed — it is laid upon the Mid- 
dle af the eighteen tai led Bandage, with all the” Particulars 
_ dilpoſed-4n the following Manner... 
tn Ihe Tapes to tie ——— laid upon the Mattreſs; 3 then 
the and neee ee Townes 'of Tape to "Bi 
the; afte Boards. ” ve} & aA r ! 


A Sheet rolled up like Janke. is put n Leg to . e 1 


it ſafely, aud make it of equal- Bulle with the Thigh, that the 


Junks-may preſs equally above and below. For Nen een -w_ ; 


Napkins, folded double are made Uſe of. 


Aſter Which the eighteen tailed . the las | 


| girudinal een wean ge om Fg ate the wha Rank, 
; . 53 10 oi 75 ine ken #4: | | 24 een 
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both Ends a little above the Hips, the 
one above, and the other below, and they are drawn as mitch 


v7 


to adapt 


7 4 5 
N Ae 5 6 Wy bothers 


which thicker m the Middle tant he 
_ ſelf to:the/ Curvature of the Thien. 
rss, — 2 and, ſlit — nde, i 4 ec 
The Reſt of the Apparatus conſiſts of Particulars, wh 1 wy 
za applied without moving the Thigh; therefore they are ſet 
apatt; and, as they are nearly anne. the fimple 
Kade, we ſhall not ſpeak of hm. 
Te Thigh being thus placed wphnthe Middie-of the.cightran 
tailed Ba the Surgeon ſurrounds the fractured Place with 
the ſimple flit compreſs moiſtened- in a proper Liquor; after 
TTT 
tran gra Tben he 
the middle Heads of the firſt Rank, croſſing them . 
the two Extremities towards the fuperior Part, that they may 
bind more cloſely. After which he raiſes the other two Ranges, 
« beginning with the wahl, and pa with, the: Heads of 
the ſecond Order. { No gels HOLE. 44. 
After having theiw-waiſed che Beads of the e e eee 
P Compreſſes, the one upon them, and che 
other two at the Sides. They are of the ſame LUſe as in the 
—_— W after which he w_ che Heads: of the third 


i 7 13 N oy ag. 51 < * og f 


"if pro andes ug abu eee Lil better, he applies two; 
Paſte-Boards*cat in Proportion to the Fhickneſs, and Length 
of che Thigh. It is proper to obſerve, that thez ey ought to be 
ially at the lower End, enen yu * 
| — bee 4 n % 7 
e —— is placed under the 3 it may 
be well ——— the whole Apparatus is covered with a Nap- 
kin, and the large Junks are rolled. We begin with the i e 
nal. An Kdt holds this Junk, whilſt che Surgeon fills 
the Vacancies betwixt the Thigh; Leg, and it. Aſter hich 
he rolls up the external, and fills up the Spaces in the ſame 
Manner. Theſe two Junks are tied together) 'by four Pieces . 
of Tape, two to the Leg, and two to the Thigh, chen he raiſes 
the:Napkins, that muſt ſurround che ſuperior Pa ant ef this. Junk. 
He begins with the inferior, Which is to deſdend delow-the 
Ne and ſurround the Hips. It is of great Uſc, 
for it at the ſame Time oonſines the great Trochanter, and the : 
Hip of the wounded Side. This Napkin is faſtened at the 
Middle of the Abdomen by a a Baſting. Oilet Holes might he 
male; to give the Liberty of tightening it more or leſs. After 
W he: raiſes: the other N ä wich embraces the falſe 


Ribs; 


Ae eee e eee 
is neceſfar) e what Situation is moſt proper for che- 
Patent. Some reſpire, and fleep in a mere fepins'Peſture-thian 
others; nevertheleſs the Head muſt always be kept in 2 | 
loweſt Attitude and the Buttocks" and Le, 
ral for the At Aftech Days. "The Sides of the *.— 
N "Compreſſes; or little flat "Cuſhions, mache 
purpoſely de Sund the "Malleoli froni the” Hirthe of che 

ant do fectre,” And tevent che Fest from ineli- 
7 more tb One Side man the other, HRE w uld di 

Pieres. Th Diſptacrivt ig net immediate; but, the 
A is; if the Foot moves, the Leg moves alſo, It is the” 
ſathe with the Hip, in Reſpect . pen Fart of the Hrae- 
tüte. ei a SA Hen ziell bun en A 
"The Heel is ſupported the 89 Roller; or falſe Junk, | 

under the Leg "Hog Songs Sith Bs Compreſs is 
Fate and fixed by to two Ribands, to ber Jo as in che 


Fracture 8 
"The Apparatus chu applied; 3 Gt ligat. ca 
the pen is replaced, whoſe anterior End is carried up ob- 
I forwards, and paſſed to the oppolite Side of the Head; 
and the poſtertor along the Back. Tneſe two Engs meet 
behind the Head, and each is faftened apart, eicher to the Beds 
Poſt, ot "the Head. Board by two Screws; or for Want of a 
Head - Board, to 'x Plan fixed es Benny: or'to the 
Wall with Hooks. FRIES ee ©; Wenn 
The Ends of the infelſor ne are N through Holes 
in the Bottd; at the Foot of the Bed, and faſtened firmiy chere, 
or elfe the Ligature is kept extended by n Weight: It is proper 
to obſerve that whilt the Patient goes to Stoob an Aſfiſtant 
muſt be ordered to be near” him, who; before the Patient 
moves, is to embrace che Thigh above the Knee, ſo as to make 
a Kind- öf Extetifion. For Want of an Aſſiſtant, tome! Ferſon 
is inſtructed to do the ſame Operation. 8 
As the 5 1 may at length, Tubes cd Fein, 

incommode*the Patient, the ſuperior: is changed from Time eo. 
Time, by paſſing it under the voppoſte Groin, or it is ſuſſicient 
wo Wolen 1 it for ſome Hours ; whilſt the Patient is awake Dur- 
ing which, the che Metion of the Body, und. Hip muſt be well 
guarcdeck againſt. N a8! e . 0 0 64837 2 of he 2 5 *Þ 4 
The Ligature Wa above the Be is 109 0 in the ſame 
Manner, and that of the! Foot'is' extended thus they are made 
Uke of alternately, © A. Im ui £ Wo HEOLOEE, HY Yo HE N 
The Surgeon . to be careful to viſie e patent frequent · 
| 2 particularly for the firſt Days, and+the principal ny + he 
N ould 
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ſhould, attend to, is the Length of the Thigh, examining if 
anſwers. to the ſound one, and atefully obſerving. if the 


* is ſraight, EG bb: i r and of. are in the 
WY Flags. = 155 1 tf Logs 


the 1 8 0 ind: fas ing e by A: freſh Sore 9g; I 
+ He will, know that the Pieces ate well reduced, by com- 

-.. paring both Trochanters, and that the Foqt is properly ſituated, 
. if the great Toe anfwers to the Center of the Rotula. 
Theſe are the Precautions that are commonly taken - "op 
they are not. ſufficient to aſſure us that the ſuperior Piece may 
not be diſplaced by the pblique Situation of the Hips. The 
Knees, and Heels may be even, whillt the Hip of i diſeaſed. 
Side,. being lower than the, other, will occaſion the ſuperior 


Part, $0 dip. This Circumſtance muſt be carefully attended 


97 After W Cabot he Dee fad Heels, we - find 
em of the fame Length, and though the Patient be ſtraight, 
- his Leg is ſhorter: In the firſt Caſe, it was depreſſed by ex- 
tending the wounded Thigh; in the ſecond, it is carried up- 
Wards into it's ordinary Place by the Elaſticity of the Mucke 
Hence this Extremity is ſnorter. 
The great Difficulty is to prevent the Rump 7 mend 8 os; 
coriated,.. In order to relieve it the Stopple is removed, or ! me 
cut Portion of the Mattreſs is withdrawn, to give it ds Air for 
| ſome Hours. #36 SiaT v; 
: If that does. not e Manon. Suet: difſolyed, io, -Brandy 
with which a Dog's Skin is beſmeared, may be p laced upon 
Stopple with great advantage; ot à Oerate is ; roads with 
OL. Lin. & Cer. which is ſpread the ſame Skin. | 
6 ben it is excotiated, or a Gan angrene is feared, Storx 
i mixed: wit: Brandy is Werbe the Linmen that covers 
e Stopp 
There muſt be a frm Board, FF the 1 of. the Bed, *to 
waich 1a Logs covered with A, little Mattreſs 1s fixed, A gainſt 
. this; the Sole of the 1 Foot is ſupported, for the "Uſes 
| algeady, mentione d..on Subject of limple. Fractures; vd 
here, it is of ſpecial 158 but the diſeaſed Foot "mult 
preſs againſt it; for 75 this Support the kieces would we 
4 , each other. 1 90 $3314 2 
. i that 20h Board * ld: 6s pien e for the 
Convenieney. of paſſing the inferior Feu eee, 0d 
Wenn them to. it. 55 8 7101585 3 G s 5. 35 
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ing 'of the 7. which muſt Paſs throug 
tern; or A Cord faſtened to two Pins Wit 1 Eyes is placed 
/ tranſverſely” to ſupport it. It muſt fall perpendicularly within 


the Patient Reach, that he may be able to take it With his 
Hande, to raiſe, and aſſiſt himſelf on different Occaſions.” It 
is to be provided with a Piece of Wood acrofs, Covered with 
Ligen, to ſupport him better, or elſe ſeveral Knots | are made 


in Gradation,. that he may not loſe his Hold of it. 


If the Thigh of an Infant three or four eas of 48 5 was "41 


fraftured,” the ſame Apparatus ſhould be uſed; but to pre- 
vent the Urine, and Feces, he might let go, Toon. dirtying 
him, which would oblige E Sure n to TOMOVE: it wy 122 
quently, he'is covered with an Oil-Cloth. - £143 

The . may even be dipt in ol Ain "Fs and well 


ſqueezed." Inſtead of Junks, the Thigh, and ro are included 


in a groved Paſte:Board. It muſt be notched at Hs Side of the 


Groin, and it's Extremities provided with a Cloth ſeveral times | 
, to 9 it 827 W the Child.? Zo. pl 


I * 
| . by * Lg ; Pa * 
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JESIDES [the 1 00e 408 compound padus, Anda 
ſpoken of, there is ſtill another Kind. It ig the lon- 
ifudinal F raQture of the large Bones of the Extremities. 


Many Difficulties have been made concerning the Species of | 


F urs. called. a Fiffure; To ſolve them, it has been ob- 


ſerved, that it frequently happens to the Bones of the Mev 


 Scapules, Offa Ilia, e. 
The Authors who have treated of*the Fradhire, by Pine 


ated a Fiſſure, have confounded it with the oblique. | Galen 
"boys that we are to have two principal Intentions, in order to 


proper Treatment of the Fiſſure ; the firſt is, to replace the 
- Phd of the broken Bone, to which Extenſion ſerves : The ſe- 


7 x. 4 


cond i is, to keep them in that State by the Bandage, &. 


It is eaſy to judge that he has miſtaken the e F rare 


for the Fiſſure. 


This Fracture 89 happens by the ii ipret. 5 


ſion of A: hard Body upon the Bene, * upon thoſe 
covered 


Or COMPOUND: FRACTURES. a 


It is alfo 25 596 er Precaution to fia | a Cord 9 5 Bod: 
i the*Bed-Fef-. 


5 
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»Fehich, beſides the Depreſſion it ci e 


.Subltance of the Bone 


, obliges.it ty ſplit more pr Jeſas Se” i 


s the Force. of che Stroke... It may yet, be open! by 


he Paint of 3 Sword, which, in: enterin paſſipg out of the 
Body of the Bone, forces it to crack, — 2 fene ic de the. 
Babe. Falls fm on h, and perpendicularly, as vi Feet 

_ may.likewiſe produce ii. F e 
be moſt. certain Signs of the Eilfure, when it in without a 
„ware 2 dull, eee commu Laer Weh! is more 


-or-leſs exchiſite in Proportion to the Fif hich inerea- 
ſes ben preſſed e 8 wy WY in the, Tibia, it 


is difficult to move the Legs and the Pain, increaſes, But. ie 
Dickeulty of. moving the Part may alſo. proceed. from the; vib- 
Jent:Conulion . of the Perioſteum, and the Kaen . 
betwixt it and the Bone. In that Caſe, by:b 5 
ber acute Pain is felt, which, is 
Perioſteum. All theſe Sy 


2 are * convinc- 


- ing Proofs of the F . Face th they may be produced. by ſome 


other Cauſe. 

When there is a Wound, the Fiſſure n by 
.the Finger, or Probe, and ſometimes by the Sight, if the 
Wound, and Fiſſure axe J. 8 enough... : 

Of fimple Fractures, the Fillure is the moſt FER: Far Ae when 5 
it is accompanied with Symptopis, as, vety acute Shaot- 
ing Pains. It is expoſed to Abſceſſes ſucceeded by fiſtulous 
Ulcers, and ſometimes by a Putrefaction of the Marrow, and 
à continual Fever with Paroxyſms. Moſt;of theſe Symptoms | 


ave owing to the Extravaſation, and Puttefaction of the Juiges 
_ ouzing from the Veſſels af the Marrow, and oomuſed Peri- 
oſteum. When a Tumor forms upon the Fiſſixe, it is owing 


to the Collection, and Mixture of theſe ſame Jaices, which at 


firſt produce an ¶Adema ia the Part, and then zan Inflamma- 
tion; and as they ſometimes inſinuatę hy this Aperture to the 
Canal of the Marrow, it very ſoon. ſpoils, and carrupts ; the 
Subſtance of the Bone becomes gradually as it were ſpongy, 
and ſometimes it ſwells, and exaſtoſes; and after the Patient 


has ſuffered great Pains, an Ulcer with fungous Lips appear up- 
din che Leg, which are very troubleſome; for, althaugh they be 
taken off, either by Medicaments, or even by the actual Cau- 
wry, they puth out again with abe dame fm. oth _ ae 


. ebe en 
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„ Lengtli of the 
— kit. bare; Some - times the Trepan is — to 
Aſſus th the purulent Matter eonfined in the Canal ef the 
Marrow, and Texture: of the Bone: - b e 
- only fotins below where the Bone is crackt, which is effefted 
In inis Manner. The Pifſure oecaſions the nutritive Juices to 
extravaſate, and flow betwint the Bone and Pbriaſteuni, Which 
being attached to the Bone by an infinite Number of ſmall 
Veſſels, that only ſeparate from it gradually, ubliges them to 
lodge there for fore Time, 'Fheſe- Juices by their Stay become 
acrid, and corroſive, and in Proportion as they erode, and la- 
Denne Thale Veſſels, they make themſelves a Paſſage towards 
the Joint, or their own Weight draws them and as they 
ind more Reſiſtance there ; becauſe the Joint is more clofely 
enveloped, as well by the I „ as Fendons, they uecu- 
i betwixt the robe and ra Parts, and era 
uce an Abſces: . / oy 
If che Fiſſure is duch bene thoſe" bud Juices mate it 
"ide into 4 very obſtinate Ulcer, which ſuppurates by 
ktttle and little; and cannot ee without uncovering'the 
Ar and making it exfoliate.. Aon 
As it is d to diſcover hive there in Diſs: or 
no, nothing muſt be neglected that may help to aſſure. u#\of | 
it. The preciſe Place where the Pain is muſt be ſearched 
with the Fingers, and examined, whether any Thing is ſplits 
and uneven. It muſt be aſked, if the Patient has been ff 
wich Violence, and unexpectedly againſt a Stone, or any other 
hard Body, or if he has fallen Fama on high, and perpen- 
_ dicutarly upon his Feet, &c. His Conſtitution and Age, 
and the Nature of the Pus muſt moreover be confidered.” The 
Bones of People of a dry Habit, and thoſe with a venereal 
2 wu are the moſt diſpoſed to ſplit. If the Pus is tos thin, of 
à greyiſh Colour, of an urinous Smell, if it blackens the Linen, 
Wee den ſuſpect the Bone to be cariouns. 
The principal Care at firſt muſt be to order the Patient to 
de kept very quiet, and apply the moſt powerful Reſolvents, to 
make e collected about the wounded Part tranſpire. Every 
Thin g proper to prevent the Putrefaction of the quices are ti be 
mixed therewith z for Example, Ol. Palm. — Laar. —Eum- 
. 'briebr; — Sucein. diftil. —+Funip; — Suffafr. vel — Tere- 
dur. and they muſt be ſharpened with Sp. Sal. Ammoniac! If 
tcheſe are not ſufficient, the moſt ſure Methed is to lay the Fil- 
| ſure bare, and follow it's Courſe; then the exfoltatinig Ntepan 
is applied in it's whole Extent, and it is ſeraped with the Ru- 
e to the found Part of the Bone, or te the Marrow, if 


3 neceſſary. 
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neteſſary. Balſam. Arcæi is made Uſe of to produce awRioe- 
eration. of 'Flefh 31. and it is ſometimes cured! without/ a 
ſenſible |Exfoliation;i clpecially if it be quickly remedied. "i 
there is a Tumor below:-the Joint, and after it is opened a 
_ is found, it. is to be followed in order to a Diſcove 

of it's Source, viz. to the Place where the Bone is ned, . 

and it is treated ab afore- mentioned. 
I am not of Opinion that the . 1 ae. 
ſhould: be opened before their Maturity; for, as they fre 
quently proceed from ſome other Cauſe chan W Fiſure, * 
is firſt neceſſary to try to reſolve them. 

Some have pretended that a Bandhge migbt be uſed to. 
brivg the Edges of the Fiſſure together again, and prevent 
the vaſation of the nutritive Juices, which, being thus 
retained, will ſerve to re-unite it. But that can never hap- 
pen, except when the Patient keeps himſelf very calm, and 
then he owes his Cure to the Repoſe, and not to the Ban- 
gage; for however tight it be, if the Perſon moves, the 
| Matter . nevertheleſs flow betwixt the Bone and Peri- 
oſteum, and produce the ſame Accidents as if there was 
no Bandage. Beſides, it will increaſe the Inflammation of 
the n. and produce Mill more troubleſome oth 
toms. ks 

Beſore we — eee of the Poſkbility. of, the lov. 

gitudinal Fracture, as is juſt now proved, we will relate the 
ion of thoſe who have denied it, and the Reaſons they 
have alledscd. A celebrated Surgeon: of his Eine explains 
himſelf thus. a 
After having 8 the moſt famous of the Profeſſion, | 
& and read ſuch Authors as Hippocrates, Galen, Fabricius ab 
«© Aquapendente, Guy de Chauliac, I have found, that they 
have all ſpoken in a very doubtful and obſcure Manner, and 
© confounded the Fiſſure with the oblique Fracture. Galen, 
c and all Writers. ſince him, have ſaid, that two; Intentions 
t are requiſite; to treat the Fiſſure properly: Firſt, to replace 
« the Ends of the broken Bone, and to which Extenſion 
«©, ſerves ; Secondly, to ſecure them in that Situation by the 
. 1 8 muſt *. more tightly hound than in the 
t other Fract 2 ; 
Fabricius — Aduspes ok his Treatiſe: of -F cackures, 
„„in the Chapter of the . 
the ſame, Method muſt be employed in treating che lon- 
Fon gitudinal Fracture, as the area except that t Bandage | 
is to be more ſtrictly bound, alias enim facil? poſſet decidere ; 


ce otherwiſe the Pieces would eaſily leparate, according 5 " 
| | e len's 


- 


eneration of the Callus, ſays, that 


p * or Tur” F 18 8 UR Ta 5 655 | 
<6 Jen's Remark i in the fifth of the Method. 5 Wow on de Chauliae- 


e 2. 
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has only copied Fabricius. 

It is eaſy to perceive that Galen, and thoſe of his Opi "Il 
nion, have miſtaken the oblique” Fracture for the Fiſuſe: 
for, ſuppoſing it could happen, Extenſion would not de #62" 
oeſlary, ſince the Pieces are not diſplaced. The Bandage 
would ſtill be leſs ſo; for, however tight it might be, it 
would never bring the Edges of the Fiffure together again. 
It is true, theſe two Intentions perfectly ſuit” the ' oblique 
Fracture, becauſe the Ends of the fractured Bone being aſſopes, 
flip, and eaſily mount upon each other, and this is the Reaſon 
why Extenſton, arid Counter-Extenſion are requiſite; and the 
Band muſt alſo be more tightly 2955 to Dag ory” the Pieces a 
well, and keep them reduced. . 

They all agree, that the F iſſure f is very difficult. to be Found ! 
outz and that the molt certain Signs, when it is witheut a 
Wound, are a fixed and continua Pain, which increaſes 25 
Preſſure, or vrhen the wounded Part is reſted upon | 

But who does not perceive that all theſe Aceidents are onl 
the” "Conſequence of à violent Contuſion of the Periofteuty'? 
As for the Tumor ſaid to be formed upon the Fiſſure by the . 
Extravaſation of the nutritive Juices of the Bone, it is eaſy to 
judge that it is occaſioned by the Effuſion A = | woes dea os 
the Bone and the Perioſteum. 

Laſtly, let us ſuppoſe that there was a ale Fiſts) in 
the Bone, it would re-unite of itſelf by the Juices ouzing der 
the Veſſels of the Perioſteum, and the chief Care of the Sur- 
geon would be to keep his Patient very quiet, and to uſe, the 8 
moſt powerful Reſolvents. 

It is agreed that Bones may ſplit; Muſket- Balls, fer Ex- 
and! ſhiver, and ſplit them; the Stroke of a Hammer, or 
Kick” of a Horſe, will octafion: the fame Diſorder. © But all 
theſe Examples do not aſcertain that Species of Fracture, which 
we call Fiflure, or ſimple Crack; theſe are Species which ought - | 


$ 


to be ranked in the Claſs of Fractures with Shivers, Contu- Dy 


ſions, Depreffions with Fiſſure; laſtly, Inciſions, and 8 
Thing propoſed for the Fifſure, are quite contrary here. 
This Opinion, contrary to Experience and Practice, made a 
Surgeon in Paris, very famous in his Time, the Victim of a 
longitudinal Fracture of the Tibia, as the Diſeaſe Was not . 
known till a little before the Patient's Deatn. | 
That Obſervations deſerve more to be regarded than the moſt 
ſpecious' Reaſonings, is the Anſwer I ſhall make to the above 
related Objections. We will add three 9 to that of the | 
above-mentioned Surgeon. ; 


„„ OBSER- 


DS EAS ES or THE BONES. 
OBSERVATION I. 


| A: Prieſt mounting a Ladder to take a Book * his 6 Lis 
7 fell about twelve Feet high, and violently hurt 
the Mid le of his left Leg. A Tumor formed along the an- 
terior Part of the Leg, with Ecchymoſis. The Pain was very 
acute. Bleedings, and topical Applications concured to quiet 
the Pain, and diminiſh the Ecchymoſis, and Tumor. Some 
Days after tbe Patient thought himſelf cured, and acted ac- 
cordingly. Going to Bed, he perceived a Rednęſs at the 
anterior Part of © that Leg, with a little Tenſion. He was 
' ſeized in the Night with an inſupportable Pain. It was deter- 
mined to make an Inciſion upon the moſt elevated Place, that 
ſhould penetrate to the Bone. A ſanious Serum was diſcharged, 
which appeared to have been lodged betwixt the Perioſteum, 
and Bone. The Perioſteum was ſeparated more than two Fin- 
I = Breadth. It was not difficult to know from whence theſe 
mptoms proceeded, as a very extenſive Fiſſure appeared. 
Th he Inciſion was obliged to be lengthened at the Angles. 
The Patient was greatly relieved, To quicken his Cure, 
and prevent the Symptoms, to be dreaded in theſe Sort of 
Diſorders, Recourſe was had to the perforating, and exfo- 
liating Trepan, which ſucceeded, as the Fiſſure did not pe- 
netrate to the Canal of the Marrow. The Patient was cured 
_— tio. Months. | 


OBSERVATION II. 


A* Young Ma Man, fifteen or ſixteen Years of Age, had bis left 
fractured by a Cart-Wheel, towards it's inferior Part, 
with a Wound. The Fracture was Teduced, and the eighteen 
tailed — applied. He did not complain during the 
Treatment. hen he began to ſupport himſelf upon his Leg, 
he felt a dull Pain at the anterior Part, a little above the Frac- 
ture, which increaſed gradually, and a black Spot appeared. 
Upon the Touch a Fluctuation was felt, and an Inciſion was 
immediately made to the Bone. Pus, and afterwards a black 
Matter diſeharged from it. After the Wound was cleaned, 
the Perioſteum was found putrefied, and a ſlight Fiſſure diſ- 


covered, the Exfoliation was procured, and the Fatient Was 
foon cured. 


\ 
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OBSERY A T.hO.N H.. 


NE of the Guards riding on Horſe-back with ſeveral of 


Opis Fellow-Soldiers, received a Kick from his Neigh- 


bour's Horſe, towards the Middle of the Leg. Although he 


was booted, he inſtantly felt 2 very violent, and acute Pain, 
which went off inſenſibly, but his Leg remained benumbed, ſo 


that he could not move it. Being got Home, he was obliged 


to go to Bed. The Surgeon who ſaw him remarked, that the 


Stroke had made a great Impreſſion in the Skin, withaut 


_ changing it's Cotour. He applied proper Topicks. Twen- 
x 358 Hours after the Patient complained of- great Heat at 
o& 


— 


dry, of a Citron Colour, very hard, and inſenſible. As it no 


longer enjoyed Life, it was taken off as a dry Gangrene, 
ry 


and he was cured in a little Time. FFA 
Three Months after, being upon Guard with the King, 
he was ſeized with a pungent Pain, which prevented bis 


o Paris to be treated, after havin 


Exerciſe. He returned to 


e Circumference of the ſtruck Place ; and the Skin became 


unſucceſsfully tried different Topics, he went to the Charite. 


A Monk, who then practiſed Surgery there, after having tried 
ifferent Remedies, propoſed to him to make an Inciſion to the 


Seat of the Pain, ſuſpecting the Bone exoſtoſed. This made 


the Patient very uneaſy, but he ſubmitted to it upon Account of 
the Torments he endured. The Inciſion being made, the Bone 
appeared of a browniſh Colour, a little elevated, with a very 
plain, long, and deep Fiſſure. The Wound was lengthened 


upwards and downwards, and dreſſed dry; he was calm, 


and ſlept. At the Removal of the firſt Dreſſing, the Diſ- 
eaſe cleatly ſhewed itſelf. The Gouge and Hammer were 


immediately employed to take off the elevated Part of the Bone, 


which was repeated a ſecond Time upon Account of certain 


Pains the Patient ſaid he felt in the Body of the Bone. At the 
laſt Strokes, a yellowiſh and very ſtinking Liquor iſſued out 


from the Bottom of the Fiſſure, which relieved. him. At 


the following Dreſſing three Crowns of the Trepan were aps» 
plied upon the Criſta of the Tibia, clyſe to one another, the 


— 8 


Bridges were removed, and the Marrow was found ablceded, 


The Patient was treated with great Care, and Attention. Some 
had adviſed Amputation, nevertheleſs the Preſervation of the 
Limb was aimed at, and he was perfectly cured at the End of 
four Months, or there-abouts. . 
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05 the Fratture of KY Bones of 1 85 Head.. 


29 not ſpeak here of the Fracture ar , Yon of the 

Cranium; I refer that Subject to my Courſe of Opera- 
tions of Surgery. I will confine 5 to The F ares: of ts 
Noſe, the Zygomatic en, and lower Jaw. | 


sf ARTICLE I nfs; 
Of the F rafture of the Bones of 2 No "FP 


T HE Noſe is phe of two Bones. Mb are placed 

at the ſuperior Part of the naſal Cavities, of which they 
make the external covering. They are convex externally, and 
lightly hollowed internally. They vary in Length in both 
Sexes. | Their Connexion with the frontal Bone, the naſal 
Proceſs of the Os Maxillare ſuperior, and perpendicular Plate 
of the Ethmoid, Mapports them, They are likewiſe joined 

together 

The Fractures of theſe "INN are ſometimes attended with 
bad Conſequences. Sometimes only one is fractured, but moſt 
Frequently both, eſpecially when a Blow is given perpendicu- 
larly. A tranſverſe Stroke may depreſs them, or only fracture 
the Extremity by which holds the firſt Cartilage ſerving to form 
the Noftrils. F alls produce the ſame/ Effect as Blows. 

If both Bones are fractured, near the Root of the Noſe, it 
is very reaſonable to ſuppoſe that the perpendicular Plate of the 
Ethmoid is broken; that is known by introducing the little 
Finger into each Noſtril, becauſe this Plate may be thrown 
'more to one Side, than the other. There is nevertheleſs -one 
Thing to be obſerved, that, in many People this Partition, or 
bony Plate, doth not preſerve it's perpendicular Direction, 
but inclines more to one Side than the other; concerning 
which the Patient muſt be aſked, to prevent a Miſtake, and 

alſo ſave the Part the Fatigue it muſt undergo in the Endeavour 
to rectify it; which could not be done without fracturing it, 
and increaſing the Symptoms; when only one Bone is broken, 
there is leſs to be feared, | 
+ Thoſe Bones may be fractured tranſverſely, n and in 
different 4 9 T wile © ractures frequently happen without 
| the 
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the Diſplacement of the Pieces. They: are diſcovered by intro- 
ducing the little Finger of one Hand into the Noſtril; whilft 
the Fingers of the other Hand preſs ſlightly from without in- 
wards. This is the Way to aſcertain the fractured Place. If 
the Pieces are diſplaced, it is always rather inwards than out- 
wards; and even theſe Fractures are almoſt always attended 
with Wounds more or leſs extenſive, particularly when the 
Plate of the Ethmoid is likewiſe broken. External Wounds 
being very frequent, the whole Extent of the Noſe is often very 
much ſwelled, and diſtended, with an Ecchymoſis, that renders 
the Fracture very difficult to be found out. * 

The Complication of external or internal Wounds is 
not to be overlooked. Indeed the internal Membrane of 
the Noſe inſtantiy inflames notwithſtanding the Loſs of 
Blood; the Reſpiration is interrupted, an Eechymoſis Pens; 
which is greatly againſt the Treatment. 

The Hemorrhage is to be feared, ſince people have been 
ſven to fall into Syncopes, with Los of Senſe, eſpecially when 
it is owing to the Rupture of ſome arterial Branches. That 
of the Veins is nevertheleſs conſiderable, ' by Reaſon of their 
great Number that beſet the internal Membrane. | 

The Signs to aſſure us of the Fracture of the Naſal Bones 
are not always certain; for there is no other Method than this 
already mentioned, which i is to introduce the little Finger into 
the Noſtril, and thereb examine it; but the ſudden Swelling ö 
both of the external and internal Parts, oppoſes it. The Frac- 
tures are more eaſily diſcovered in thoſe, whoſe Noſes are large 
and long, and who are not very fat. 

Noſes depreſſed at their upper Part, and whoſe oppalite End 
is raiſed up, which are called flat Noſes, make the Fractures of 
difficult Diſcovery ; and on the contrary they are very conſpi- 
cuous when we are called at the Inſtant of the Blow, or F all, 
the Symptoms not yet appearing. 

Blows or Falls that do not frafhure! the naſal Bork: a 
_ whoſe Force bears upon their Juncture with the Frontal, are 
very bad on Account of the Shock communicated both to the 
Dura Mater, and Subſtance of the 1 ; which may be treated 
as a Concuſſion. i 

The Symptoms are almoſt as Jifferent as the Blows, or Falls 
can be. Some feel violent and acute Pains in the Mem- 
branes, which are frequently periodical. Others have a 
Kind of Vertigo. Laſtly, ſome complain daily of a Bar 
above the Eye Lids. That can only be owing to the Inflam- 
mation, or Obſtruction, of the Membrane lining the frontal 
Hines. It bunt be added W the Inflammation of theſe, 12 | 

3 x. the 
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the neighbouring Parts cauſes frequent Bleedings of the Noſe, 
and; ſeveral other Symptoms, &c. 
The Symptoms appearing ſome Time after: Blows or F ls. 
fucceeded by Fractures, 2 manifeſt themſelves by Ab- 
ſceſſes, or Collections of _ in the internal Membrane of 
the Noſe, and even ſhew themſelves externally. Theſe Ab- 
ſceſſes require particular Attention; for, as the pituitary Mem- 
brane is beſet with a great Number of Glands, that may occa- 
ſion Vegetations, or Excreſcences, called Polypuſſes, which, 
for Want of Treatment, become cancerous ; or elſe the Ab- 
ſceſles degenerate into an Ozena; which cauſes an intolerable 
Stench, that entirely deftroys the Organ of Smelling; or, 
if any remains, it is imperfect, and even makes the Patient 
uneaſy. The Voice alſo changes, and the Patient is diſpleaſed 
with himſelf. Beſides. all theſe Inconvenjencies, the Ductus ad 
Naſum may be obſtructed, which may occaſion. a Fiſtula La- 
chrymalis. In Fractures the Concuſſion is dangerous, as it 


may cauſe Abſceſles, or Fungus Sg as has been obſerved in Sub- | 


jets opened after Death. 
The Prognoſtic of the F ractures of the naſal Bones can only 

be drawn from examining the Symptoms-that commonly attend, 
and thoſe that ſupervene ; notwithſtanding all the Care em- 
ployed in their Treatment. It is known that, if the Fracture 
is ſimple, it is trifling; 3 but it is not the ſame with the com- 

Ulcers are alſo to be dreaded. If the Fracture has 
cuet a Fiſtula Lachrymalis, it ought to be conſidered as very 
bed. and even incurable. | 


| 
OBSERVATION. 


3s Woman about forty Years of Age, was ſtruck upon che 
X right Side of the Noſe. The Noſe and Eye ſwelled mon- 
ſtrouſſy, attended with Contuſion, and Ecchymoſis, Which 
would not let one judge whether there was a Fracture or not. 


The Hemorrhage from the Noſe was exceſhve. The Oppreſ- 


ſion, ſhe was then under ſtopped her Menſes, which ſhe at that 
Time had. The internal Membrane of the Noſe became ſo 
large. by the Inflammation, that it produced a Tumor that 
filled up the whole Entrance of the Noſtril. The Reſpiration 
was totally intercepted on that Side. She was bled ſeveral times 
at the Arm, and Foot. After fifteen Days . a Tumor 
with Fluctuation was perceived near the great le. It was 
opened, and diſſolved, and very ſtinking IG diſcharged. 
The naſal Bone was found' bare and a wall Portion ſeparated 
from 8 Cartilage was el. The Patient being almoſt 
cured, 


F 
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cured, was ſeized with a Fiſtula Lachrymalis, which afterwards 
| hindered her from having a Moment's Eaſe. ' She was adviſed 
to go to Mr, Woolhouſe, Oculiſt, who perſuaded: her to the 
Operation. Some Days after a Fungus roſe,- which could not 

be deſtroyed ; the Diſlaſe degenerate ted into a Cancer, and the 
TIE ended her Days in cruel Pains. - 

The Treatment of the Fractures of the Noſe is the moſt 
Pm when we are certain of the fractured Place; if it is 
ſimple, that'is, of one Bone only; or even compound. when 
both are broken. The Depreflion that may W to them 
muſt alſo be attended to. 

If the Fracture is particularly with an \ internal Wound, Care 
muſt be taken during the Reduction of the Bones not to put the 
Inſtrument into that Wound. 

In order to the Reduction of thoſe Bones, whether they be 
fractured, or depreſſed, the Patient is ordered to fit upon a 
Chair without a Back, his Head reclined, and ſupported by an- 
Aſſiſtant. If the Perſon is young, the Hands are held, that the 
Operator may not be interrupted. To raiſe the depreſſed Pieces, 
 Recourſe is had to the Handle of a Spatula, or a Piece of 
Wood of a proportionable Size; which muft be covered with 

2 Bit of Rag. Theſe ſmall Inſtruments: ought to be prefered 
to the little Finger, which by it's Largeneſs may lacerate, or 
contuſe the Membrane. The Introduction is from below up- 
wards to above the Fracture, and, by puſhing from within 
outwards, the Piece is raiſed. The depreſſed Place is em- 
braced by the Thumb, and F ore-Finger of 'the other Hand, 
to contain, and replace them. It is frequently neceſſary to 
perform the ſame Operation on the other Noſtril, to elevate 
the diſplaced Piece. This Reduction is not the moſt difficult, 
and there is no need of Dreflings to keep the Pieces in their 
Places. It is ſufficient only to introduce a Dozel of ſoft Lint 
wet in a Defenſive, into each Noſtril; not to contain the Pie- 
ces, but to diminiſh the Tenſion of the Membrane, and pre- 
vent the Symptoms. The preſent Practitioners have quitted 
as uſeleſs, Quills, Lead Canulas, and Sponges, which Authors 
recommend, Compreſſes wet in Brandy are applied upon the 
external Part of the Noſe, and the whole is ſupported by the 
Sling-Bandage, or Handkerchief. If there is a Wound, it 
muſt be dreſfed as practiſed elſewhere. The Patient is to be 
f — according to his Strength, and Symptoms, and a proper 
ME, er n him, which he is to obſerve. 
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07 the Frafture. w the 2 yeomatic Pact, b 


2 * 
E 2 ygomatic Proceſs belongs to the Os N It 
riſes a little above the Meatus auditorius externus, and 

continuing it's Courſerranſyerſely from behind forwards, it goes 

to join the poſterior, Angle of the Os Malz. It forms an 

. Arch, under which the coronoid Proceſs of the lower 31 1 

lodg ed, and covers the Temporal Muſcle, which is attached to 

than Procefs. This Arch is connected with the _above-men- 
tioned Muſcle, both by a ſirong Aponeuroſis and fleſhy For- 
tions. | 

3 Cauſes of the F de of this Proceſs. are the lame 45 

all others. It may like them be ſimple or compound. The 

Pieces are commonly depreſſed inwards, The Situation ſhows 

that it muſt be ſo. One Portion may notwithſtanding be thrown 

| outwards, whilſt the other remains in i it's proper Situation. "A 

Bra characteriſtic Signs axe. firſt, the Patient can with 

Difficulty open the lower Jaw ;. ſecondly, he feels very 
violent Pain at the fractured Place, with Tenſion of the em- 
| Py. Muicle.; thirdly, he is attacked with flight Convul- 
ions, owing to the Compreſſion of the nervous Filaments of 
the Portio dura. F : 

The Accidents and Prognoſtic threaten no Danger, the only 

Hufineſs is to reduce it. As there is ſcarce an "Author who 

. it : > wall relate what T have flops. on this eee: 
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Mes . OBSERVATION. xo 

"Soldier of the F * e e a ie Few: the 

End of a Stick. The whole Cheek ſwelled. He had 
50 Difficulty in moving the lower Jaw upwards and down- 
wards. I examined the Zygomatic Proceſs, and felt a Pe- 
. preffion under my; Fingers. I introduced the Fore-Finger of 
my left Hand into his Mouth; I carried it beyond the firſt 
Dentes molares, the furtheſt I could, puſhing with it from 
within outwards, and-I felt the Proceſs: fractured, and depreſſed. 
As I could neither raiſe, nor force, the eee outwards with 
my Fingers, or other Initruments, I adviſed the Patient to a 
a Piece of Wood 2 little flattened, of the Size of a Fin 
and put it upon the laſt Dentes molares, and cloſe the 
to the utmoſt of his Power; after he had performed this 
Operation for ſome Hours, he was relieved ; he conti- 
M1: 24-+ 8 5 5 a nued, 
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\ nued, 8 the Size of the little Stick, and thus the Pieces 
were replaced by the mere Contraction of "the crotaphite Muſ⸗ | 
cle; which forced the Proceſs from within outwards. To <= + 
miniſh the Contuſion, a Compreſs wet in Brandy v was applied, 
ſuſtained, and faſtened to his Night-cap. ; | 


OBSERVATION I _— 


A Chit 3 or 101 RM of Age; played with 2 Kind of 
Spindle for Bone-Lace, which terminated by a little Button 
in Furl of an Olive, whilſt it had this End in it's Mouth, og 
upon the Steps of a Stair-caſe, he fell Head foremoſt. 
Reſiſtance of the oppoſite Extremity of the Spindle alighed 
the Button to enter, which pierced the internal Membrane of 
the Cheek to the Zygomatic Proceſs and fractured it from 
within outwards. The Button broke off in the Wound, 
which was not attended to. A reat Inflammation, and Ten- 
fion ſeized upon the Cheek. Thoſe ho firſt ſaw him dif- 
covered nothing ; he was tele near Month unſucceſsfully. 
He could take no other Aliment but Fluids. The Wound con- 
tinued always, the Lips were a little callous, a bloody Serum 
_ diſcharged from Time to Time; I was called in, and I inquir- 
ed how it happened. I perceived the Patient could not open 
his Mouth. I introduced my Finger, and felt the Wound, 
and adyancing towards the Zygomatic Proceſs; the End of my 
Finger was Topt by the extraneous Body. I forced a little, 
and with the other Hand, applied upon the external Part of the 


| Cheek, I diſcovered the extraneous Body by it's Reſiſtance. I 


adviſed the Parents to apply a Cataplaſm of Milk, Bread, Eggs, 
and Saffron, upon the Cheek. I ordered Wine mixed with 
Honey to be injected into this little Ulcer for three or four 
Days; and the Parts became relaxed. When I Was ftill 
vated aſſured of the Situation of the extraneous Body, J or- 
dered the Child to be placed upon a Man's Lap, who 
kept it's Head reclined, and firm. J introduced the Ring- 
Forceps, and extracted the Button. That done, I applied 


the Palm of my Hand upon the Cheek, prefling it a little, 


and replaced the Zygomatic Proceſs. Proper e r were 
det en- for ſome Days, and the Child was cured.” g 
I might relate Examples of Fractures of the Os Mal, aol | 
Maxillaty: Bones; but the moſt frequent are occaſioned by 
Gun- Shot. th dnt the Readers to > thoſe who have wrote 1 
E ee ee ee 
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b de 5 *. Of the Fradture of the ber Jew.) 


T H E hows Garſacs a Bone has, che more liable 5 is it to 05 
fractured; this is remarked in the lower Jaw. On what 
Side ſoever it's ; Surfaces are viewed, 'there is not one to be ſeen 
that can be ſecure againſt Fraiture: It's anterior Part, or the 
Chin, projects outwards. It's Sides, which retain the Name 
of Baſis, are flat, and terminate the Cheeks; 'Each' finiſhes by 
an Angle, from whence riſes a bony Production, that divides in- 
to two Eminences; the poſterior is furniſhed with a tranſverſe 


lead, called Condyle, the anterior ends in a Point, to which 


the Name of Coronoid Proceſs is given. It is lodged under the 
Arch of the Zygomatic een to receive the Tendon of the 
| Temporal Muſcle. 

The Jaw is greatly hollowed ; It's Sides 4 to an the 
inſeriot Part of the Mouth. It contains the Tongue, and other 


Parts. It's Articulation is double. It's Condyles are received 


into the Cavities of the Temporal Bones. Betwixt each Con- 

dyle, and Cavity, is an intermediate Cartilage, that facilitates 
it's Motions, It's Structure is compact, ſolid, and capable on 
certain Occaſions of reſiſting external Impreſſions. Beſides, the 
Mobility of it's double Articulation, and the Sockets, which it 
is provided with to a certain Age to contain the Teeth; may in 


ſome Sort deaden the Effort made upon it, by dividing the 


| Action and Violence of the Blow, or Fall, anne ae 
in Reſpect to ſeveral Bones of the Cranium 
The Jaw may be fractured in it's dollerior Part: Holy it's 
2 Angles, or in ſome. Part of it's Baſis, or towards the Chin; 
Blows, or Falls make the Difference of Fractures. They 
may be tranſverſe, oblique, longitudinal, or Perpendicular, | 
with or without Splinters, and Wound, 

The Fracture near the Angles is the moſt wann on Ac 
count af the Tendons, and Aponeuſoſes, ſituated there, and the 
Veſſels and Nerves paſſing into the bony! Canal of the Faw.. 

If it is fractured at it's Baſis, it is with, or without Bahiace- 
ment. The Piece reſpecting the Angles does not diſplace, be- 
cauſe it is ſupported: by the "Muſcles attached to it. That re- 
ſpecting the Chin — . own egg mad che 
Action of the Depreſſor M of the Ja f 
If the Pieces are not diſplaced, the Chi is only” to be fer- 
ported * if 2 are, I ese 2 25 nee n 


The 
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we very evident Sign; but the Lips may be draun to ane 
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_ The a indicating a Fracture of the l obvious 
to the Sight, and bg Tt is ſeen when the * Mouth is | „ 
awry, when the Teeth are diſplaced, and have quitted their  \ } 
Sockets, and when they are no * oppoſite to thoſe of the 2 
ſuperior Jaw. The Deformity, or Diſplacing of the Pieces, is 


Side by a convulſive Motion, or frequently by a Paralyſis with- 
aut a Fracture; it is therefore an equivocal Sign, and me- 
klts Attention. It is not improper to obſerve that, when the 
Lips are drawn aſide in Conſequence of a Paralyſis; moſt of 
thoſe called to treat this Diſeaſe, apply Topics upon the Place 
e Iuſcles have loſt their 
now the Muſcles of one Side cannot be relaxed; but 
thoſe of the oppolite Side muſt draw both Lips by their Com 
tractions. I thought I ought to make this RefleRion, to un- 
deceive..a Number of People, who fall into een or 
Want of knowing the Uſe of the Parts. 
If the Fracture is ſucceeded. by an —— Mete on- 
ly be. diſcovered by the Touch; Fon introducing the - Fingers 
ka py fo hn examining. the external Part at the ſame 
Time; whereby the Diſplacement of the ſeparated — 
poſitively. ascertained. 
Ide Fracture without difplacines when: ee ow | 
quires the Fingers to be introduced into the Mouth ; ty 
eeping them equally: upon the external Part at ſome Diſtance- | 
rom. one another; different Motions. are made argen ee _ | 
3 that the Crepitation may be heard. 
The Prognoſtic of of 5 ractures of the lower Jani ee 
erous with reſpect to the Degrees of Complication, or back 
Treatment. Every ſimple Fracture is ea ale Arn That with 
a x Wound and Splinters, requires partie mann _— 
cially if it is above the Angles. | 
"The. ymptoms of theſe Wounds, avec Motions; 
the Fah which is frequently — by the Compreſſion, 
or the too great Tenſion. of the large Nerve, that paſſes into 
the Canal of the Jaw.; hence the Circulation is interrupted, 
and produces a Swelling, that hides the Diſeaſe. DP the } 
Anky vloſis of the Joint is the moſt terrible Accident. The / 
L —_— of the Nerve, by it's Communications with the _ 
Portio dura, cauſes a Numbneſs of thoſe Parts, as alſo a 
Tingling n * *.. = ee ee, \ 0 0 aſter- " 
wards. _ | 


4% 8 


are injured, * — _ be: more ſolid, add — this the. 
— . n 5 It is then neceſſary to extra 1 
, | them, | 14 
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them, mem, to prevent a Crowd of Symptoms, and ititolerable Pains. 
iQture'then becomes very ſerious.” In an advanced Age 
the Teeth of both Jaws fall out, which is occaſioned by the Con- 
 Fiitution, er à local Faultineſs.” If the inferior Jaw is in- 
tirely emptied, the Sockets cloſe inſenſibly, without leaving the 
leaſt Trace of their Cavity; the Gums compreſs them, the 
Sockets and Gums harden gradually; from whence reſults ' a 
Chiſcl-like, Edge capable of breaking hard Bodies; the Jaw ai. 
miniſhes; it's anterior Part projects further out than the ſupe · 
rior. When it is cloſed, it is carried to the Noſe. A Frac- 
5 in this Caſe requires other Precautions, than thoſe com- 
"uſed; the Jaw is to be ſecured by Compreſſes, and a 

Paſte. Bad which moulds to it's Figure; ĩt muſt not be brought 
too hear the ſuperior. The ME * i * r 7 
a ' Compreſs for the Chin. © 

Phe Reduction of the Fraftare of the lower Jae is ates be 
5 en, 'till it's Species be known; the neceſſary Means 
to find it out muſt therefore be employed. The Fracture without 
Diſplacement requires a contentive Bandage only. That where 
one of the Pieces has quitted it's natural Situation may be higher 
than the other, and con ſequently it's Teeth will riſe above thoſe 
that are in their ordinary Level; by ſliding the Thumb along 
the Baſis, an Uneyenneſs will be felt. If the Nüplaced Piece 
is puſhed inwards, the other paſſes above, and ſerves it as a 
Supporter: In this Caſe, there will be an Eminence on one 
Side, and à Depreſſion on the other, as well externally, as in- 
ternally. The following Particulars "muſt be attended to, to 
ſave the Patient the Pain of a ſecond pe . in theſe two 
; Species of Fractures. . 

The firſt is reduced by anbei both Thumbs into the 
Mouth on the fractured Side, with the other Fi ingers the 
whole Jaw is ſupported. Twe different Motions are then to 
be made; the firſt is with the Thumb, which bearing upon 
the elevated Piece, muſt preſs it from above downwards to 
bring it back. The ſecond is made with the Fingers of the 
other Hand, which muſt be under the Chin, and are to puſh 
the” odr Portion from below up ward. 0 

A Fracture rarely happens without ſome Iequsgtdez 
which obliges the Surgeon in theſe Motions to pull the Pieces 
ſideways, to facilitate the Reduction, and replace them. 
When, in the Fracture of the Jaws as afore· mentioned 
f one Piece is thrown inwards, and the other outwards; 
the ſame Operation as © juſt deſcribed muſt be performed, 
which is to place the Thumbs: in the Mouth, and the Fin- 
"Joo under the Chin. Then ng Patient _ held firm, it 
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18 e an And contrar to en 3 in the. 
firſt Kind; to wit, Extenſion, and Counter -Extenſion are to. 
be. performed- upon the Sides, to free the Pieces engaged: pr 
en esch other.?!“ N . 
„The Bandage is the e If the Patient s:'Teeth.. are in- 
Jured, then by Fs of Security. . Wounds, the Fi anger 
are wraped with a ſmall Band. 

Theſe Fractures ſometimes bells: Splinter, . either 
puſh inwards, or outwards. - This . be attended 5 as ĩt is 
neceſſary to replace hem. 

Te Reduction being as 1 eee the Ban- 
dage called Capiſtrum; but the Sling, and Compreſs for the 
Chin are preferable. We are to remember likewiſe, not to 
bring the inferior Jaw cloſe to the ſuperior, ſo as to ſerve it as 
a Splint. That would be hurtful to the Patient, as he could 
not take liquid Aliments to nouriſh bim. He is to keep quiet, 
and not ſpeak ſor ſome Time, for Fear of diſplacing the eres, | 
| He muſt. alſo avoid laying upon the Fractueeeeet 
As for the Diſplacement of the Teeth, if they bah quit: 
ted their Sockets, they may be replaced; Experience having 
ſhewn, that they faſten again. Thoſe that are looſe may like- 
wiſe be tied to thoſe that are ſound; but this Operation is ** 
neceſſary. 

Beſides the W F ra, there are Fl at- 
tended with larger or ſmaller Wounds, either externally, or 
internally. When the Complication, is occaſioned by Gun» 
Shot; it is always more terrible, by Reaſon of the Putrefac- 
tion, and great Suppuration, which follow it, than that. by a 
Fall, or a bruizing Body. 
When the Wound is within the Mouth, it 67% be PLES) | 
and drefled twice a Day, in order to prevent the Stay of the 
Saliva which might cauſe Accidents. - To prevent them, and 
| hinder the little Bozels, or Pledgets with which the Wound is 
dreſſed, from being penetrated, little Pieces of thin Sponge are 
introduced to abſorb the Saliva ; and. Mey, are changed from 
Time to Time. 

If the . is 5 0 of 8 of the US: Parts, 2 
and the Bone be bare, it commonly requires Exfoliation, It 
is neceſſary therefore to endeavour to haſten it, under a due 
Attention to the Solidity of the Jaw; nevertheleſs when a 
Portion of the Jaw is uncovered, and the Wound is recent, al- 
though contuſed, it muſt be reunited, in order to guard the 
Bone from the Air, and facilitate a flight Suppuration. The 
nn is the ſame as in a Uther * ractures. Some en 
i bs . „„ a Plate 


3 Fd 


78 Or run FRACTURES 


2 Plate ef Tin with an Aperture pits. to the Wound, 
for the Sake of drefling it more eaſily. ett 
. li Ithough-this is not the Place ts ee e ee fon 2 
internal Cauſe, I will notwithſtanding - relate an Example, 
which 1 be . 2 Ab. the en n attacks Wis 
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Aon A Wound, or rather an-Ulcer formed in 

the Gum, on one Side of the Jaw. The Surgeon who had the 
Care of it, perceived à Portion of this Bone bare. It aſter- 
wards appeared ſeparated from the ſound, which induced him 
to enlarge the Opening of the Gum, from whence be ex- 
trated one half of the Jaw: Thanks to his Care in the 


Dreſings; that Woman had no Deformity: 4 fince © 
ith ths . 8285 b e 
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07 5: F rathures 4 he Cloviele 
X HE 8 of the Clavicle is not very irene from 


face are twiſted, viz they follow the Direction of it's Figure: 
They are compact, and ſolid; but quite ſpongy internally. 
They. reſiſt and ſupport very conſiderable Loads; this is da- 
a 8 n in the Work of . G Mariners, _y 
ers, &c. 
The cle i is s frequently tnoaſed to the Danger of Wb 
ture. Firſt, a Stroke given perpendicularly in it's Middle, 
as it lies hollow, muſt fracture it tranſverſely, obliquely, or 
ke Points. It's horizontal and oblique Situation from before 


at it's Extremities. Secondly, it projects more or leſs in'both 
Sexes, but commonly more in Women. It is lefs apparent in 
fat People, eſpecially in thoſe: with a ſhort e 1 
it's convex Part is only covered by che T — 


9 


- 
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Ss . "Fang or fifty. Sn fas was W 


rern 7 bo 


that of the Ribs, the bony Fibres of it's external Sur- 


| backwards ſubjects it to this Accident, it being only 14 


ele „ ee to ſtr 
anterior external Edge to the Pectoralis major; 


— Muſcles, ont 1 | 
Portion of the Neltoid;z at a little Diſtance from tlie Sternum 
to one Head of the Sterno. Maſtoideus,, poliuignlys to the Cu · 


1 n Te th 4 


Ie's Figure is repreſented by that of » Roman 8 f | 
convex externally, and concave internally. This Space is oc> | 
cupied by a Mulcle called Subclavius, which Binds it's ante» 


rior Part by a ſtrong and ſhort Tendon to the firſt Rib. This 
Rib ſerves it as a Point of Support, efpecially in the Adult, 


whoſe Cartilage ſoon oſſiſies. Fourthly, Falls either forwards; 
or ſide- ways, or when the Arm is at a Diſtance, and ſeparated 8 
from the Breaſt, when n of the _— en 4 

are the Cauſes. of Fractures. Ce? 
The Clavicle has an anterior and e The 


| anterior is articulated by Arthrodia with the firſt Bone of the 


Vears of Age, where I found it ſeparated from it's Perioſteu 
and all it's Ligaments lacerated. It was Carried towards 


flat, and cloſely attached to the Acromion by Ligaments, whith 
allow it a little Motion. It is likewife bound to the co 


and, to render it's Motion more free, it is embraced 
wath an intermediate Cartilage. Altt only Part of ' it's 
Head be received into the Cavity of the Sternum, it ſtarts out 


but ſeldom, except by a very violent Shock. It is ſur- 
rounded with ſtrong Ligaments, that are pecyjiar to it, which 


reſiſt all it's Motions; wherefore there is no Luxation to be 
feared, and, if it happens, it muft be occaſioned by a conſi- 
derable Fall, as I have obſerved it in the Body of a Girl incteen 


vl 


Larynx. -_ 
The oppoſite or poſterior 3 of the Clavicle is round, 


Proceſs by Ligaments. Ir s Union, or Articulation” with the 
peer Pg is effected by a little poliſhed Surface, which an- 
ſwers to a ſimilar one of the ſame Bone. Some have tho! 


| that it might luxate; but that is 36 difficult bere, as in che 


Caſe of the anterior Part, and perhaps it never happened, and 


what has been taken for a Luxation; was only a Fracture of the 


Extremity of the Clavicle, or Acrowiion;” or laſtiy of both at 
the ſame Time. 


"This Erathere-in more: Gequett thas-t iniugiting, Tino Xt 


i aul to be found out, unleſs we be well verſed in the 


Practice, and Knowledge of the Structure of the Parts. Fre- 
quently the Plumpneſs, a violent Contuſion, an Ecchymois, 


| manifeſt theſe F e, 1 and Ones. bn. are dot 222 to 


. 
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THE FER. CTURES 
There are. few Fracturesʒ where Ee Pieces are ſo ſubject 


f to a: Diſplacement, as thoſe happening 7 the Body of the Cla· 


vicle. The Actions of the Mulcles have a great Share in a 
Diſplacing breadthwiſe; for, excluſiwely of the Blow; Fall, and 
eight OY the Arm which drags the Shoulders downwards, and 


| r the Portion of the Clavicle joined to it, it is 
Certain that this Portion is drawn in the ſame Direction by 
a the pectoral and deltoid Muſcles; becauſe they have no longer 
- Support from the Clavicle, upon Account of the Fracture. 


This Portion of the Clavicle being become the movable, and 


the Arm the fixed Point, theſe Muſcles inſtead of drawing the 


Arm towards the Clavicle, draw the Clavicle towards the Arm. 
The Action of the little Pectoral may ſome what counter-ba- 
lance it, as it keeps the Scapula under, Wien ee OW! 
Tendon to the coracoid Proceſ. 2425 
The Caſe is nearly the ſame with a e length-wile, 
ale the Muſcles likewiſe have a great Share. It is certain 


that the End of the Clavicle joined to the Aeromion is drawn 
dgwnwards by the Deltoid, "brranſs the Clavicle being fractured 
can no longer ſerve as a. Support, whereby inſtead of drawing 5 


the Arm towards the Claviele, it on the e draus the. 


; Clavicle towards the Arm. : 1 N IF 
The other Extremity of the Clavicle, Dok: the Da, 


changes Place very little, nevertheleſs it may be drawn up- 


wards, or remain in it's natural Situation, when the Sterno- 


Maftoideus, Subclavius, and the Portion p. the Pectoralis ma- 
jor attached to it, act differently. 20 pf 


The Pieces of the broken e Mon: likewiſe. iſplace- . 
lengthwiſe, either by the Figure of the Fracture, as when it is 


% or by the Motion of the Arm, when it is carried En 


warqs upon the Breaſt; for the Uſe of the Clavicle is to keep 


the . at 4 Diſtance from the Thorax. Nevertheleſs, 5 
Portion of the Clavicle attached to the Arm, that is to the 


 Acromion, may happen to {lip under the other, becauſe this 


is articulated to the mn. 2 can ſcarce ane Situation, | 


28 afore - mentioned. 


The Signs of thole Species of 1 are nei 4 N 7 
to thoſe of others, but one is peculiar to them; to wit, the 
Arm falls upon the Breaſt, the Fore-Arm forwarda, and ö in a 


State of Pronation, and then the Patient cannot. move; the. ras. ; 


The * are alſo like — ah ther; ns as e 


Kc. + wa 4 2 ft - ws IJ Ss 5 (1 * 4 
© 


The 1 is the fame... ara eee 1 N 
When the Fracture is recent, and 4 apparent. ek... 


dents, it is cally reduced, but a Swelling frequently ſuper- 


n | venes 


— 


* 


1 
ee 444 


5 m * ry 5 
8 = 5-6 
OO ES 


” 21 1 I 

(1 —＋ 

Fg ** % 
3 


It is is' ta Rate, fur dil kept 5 When 
zbliquu e ſe the ea touch by 4 ry mak 3 
ur face ; Secondly, becauſe the Bandage. 1 — Te ay —— 
round the Ffbctere as in thoſe of the Extremitſes; 8 * e 
the Weight, and Notions of the Arm continual ty ai „ 
Piece joined to the Shoulder... e ee 7 5 __ 
© In. order to the Reduction of. the: friuied” 'Cliviele;” = oo 5 8 
Patient is ſeated upon wn Chair, without: Arms, or 1 4 1 
en 4 Bench. The "Surgeon Ape his Knee” dguinlt* a 1 . 
Spine betwixt the Shoulders, ' rap having placed a Em 
for Fear of hurting the Patient, particatarly y if he is thin... 
takes hold of each Shoülder Wich his Hands, and" pulline” 
them equally backwards, wkilſt be puſhes the Trunk fore : 
with his Knee; _ aſſures himſelf y theſe Motions whether e 
the Pieces are diff ult to x reduced. Haring ferien —— 
— by the Extenſion, and Counter-Extenſfon, "He püts Eg 3 
nt in his Place, to perfc e fame Opera ber 1 5 
to Vorp the Parts ih the fatne State of Extenſion, ant he pla aces 5 
bibſelf before the Patient to make the Con i 
I faid'the Surgeon ought to make the firlt Trial, and nor th 
Aſſiſtant, becauſe it fr quently” happens, that the Pi 
thought to be placed in Appoliticn, when they are not, 421 
through the Pain the Patient feels /"obliges ds to the Removal of . 
the Dreflin ngs, „Ant 4 Repetition of che Extenſion, andCounters. 3 
Extenſion. Therefore,” to vbviateall this, it 1s proper that he 
Surgeon ſhould examine with his Fingers, ' whether" t 4 
are even, and whether the Clavicle is of the ſame ring as' W 1725 258 e 
ſound one. In Caſe the Pieces had not been reduced; the Su- EIS Bt = 
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geon muſt conclude, that he, oF the Aſſiſtant were ndt Rrong : 
envitgh,” 1 e e eee 2 
e ff Aifcuile to be Sri 46 b been his; rde a e 
of the Extremity of the Clavicle Joined to the Acromiowyteſpb: Ke 3 3 


cially when only a ſmall Portion, Which is Attached to and © 
tained by the Tapezius,' is ſeparated.” Sometimes! the: EA 2 ED — 
tremity of the Aeromion is 5 frectared! 3 the DiſtinQion'4 56% 8 <0 EY 
no Matter. 8 15 Wes + 144 e N 1 No r 25 Bo 

In order therefore to aſdorthin theſe Sp Peck * ractures, the 5 £2 5 „ 
ſureſt Way is to inquire how the Patient! ell; or how. he 3 e AY 
ceived the Stroke. If the Fall has been perpendicular — 2 9255 5 
foremoſt, or if the anterior Part of the Seca "whe has been ſtruck f "2 
againſt a hard Body, a Frafture*muſt b N This has 8 . 
been blenden in two particular Ties} of HEE Tgeas, —- 
> bis | e . . Fon . 8 8 N TR 275 2 0 3. Ka Ny COD 3 
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of 'the Kcromien and Clavide pitched upon the Wheel, which 
Aung kim ſome Diſtance from the Cart. He only felt a Numb 
nefs at the Inſtant, but afterwards he could ee the Arm. 
| 'The Surgeos of the Place only. diſcovered. a great Contuſion, 
N he bled him, and : 
ow the Bruiſe. Nevertheleſs the Patient, thou | 

zer ſo Ntle ee ce felt viole a 
ls, bich aſk; Affiſtance. ee, 

vel ing common to Fractures ap E 
erent Motions, although with x Difficulty 3 dhe 
| 8 ; which; appeare] to be of the Extre- 


and perpen dicularly downwards. Tbe Head of the Humerus be 
Thg removed.a little from the Cavity af the Scapula, by the Preſ- 


it out Erbe Pang, and flight Nate which, he ſaid 


i omiot he. as relieved,. the, F. ore-Arm aving We 
iberty to bend. By ſupporting it in that +12 8g and the 
Aun being, puſned f from: below A the Patient moved it 
without! et 5 is eaſy to conceiye, ad the Pieces e e 
- Weight © the. Arm, and Rare Ris 7 F347 fleet 


* HS #$..3 


DW hd 464 ee 


E ſecend Caſe is nearly ſunilar,. A e 
from a Scaffold upon a Pent- Houſe, pitched upon {YA 
r Part of the right Shoulder. He felt a violent Pain, af- 
terwards A Numbneſs in the whole Extent of the. Arm and Fore- 
An. lie was-inftantly aſſiſted. As he was thin, it us not 
. to: diſcover the Fracture, which was of the Acromion 
-> The fame Method was practiſed as afore deſcribed,:and 
«i e Patietit was relieved; and cured without fuffering much. 
© Beſides the Species of Fractures to which. the Clavicle is ex- 
oſed, Fomors more or Els. conſiderable happen to it, this is 
5 in rickety Subjects three ot four Years of och where 
2 Ptotuberanee ee 2 Part of the: Clavicle, 


en ? 


343 3+ 


it. 
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4 to a Farmer, e Cane upon 
wit Straw. Falling aſleep, me Motions me 
a 4 57 „er him off, he fell Head foremalt z | the poſterior Part | 


plied: a: Plaiſter«in. Form of a Sear-Cloth | 


Acromion 3 - iwherefore- the Patient was 
e of his Bed, the Arm was drawn gradually 


Lure or the Thumb, the broken Pieces were felt to move, and the 


8 * * 9 47 3 F 
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lt. That which is venereal is very, evident. 188 peas 


the ſame as thoſe accompahying the Exôſtoſis of 


Bones, viz. Smart, and acute Pains, and other Symp 


peculiar to the Diſeaſe. If it is not remedied; A Cati 
Ulcer ſucceed. It id not the fame with the Eroftoſ of owing 


to 4 ſcrofulods” Vitus, the Tumor forms, as it were; inſen 


the bony Juices have leſs Corſiſtence chan in the ve+ 


nereal J if it; e ee inte a "Caries, And e * refilts | 
a Jonger Time. WML - 155 $4 ye: ; 


Some Piidiiricies betet at the een Vine the 
Principle of all Exoſtoſcs; nevertheleſs the. conttary may be 


ſuppoſed by Facts author iſed by Practice, and this young Surf. 


ow ſhould attend to in the Treatment of theſe" Difeaſes 3 
tr may not a Blow, à Fall, a; violent Compreſſion, Eontaſe 
the Perioſteum of that Bone, 'cfpecially in thin People * From 
thence will enſue an Inflammation, which! will diſtend and la. 
cerate, the Veſſels that furniſh” the offific Juices. What will 
become of this fulce then? It muſt ablelut extfs fate, 
and accumulate. As it's Increaſe irritates the hero Fibres, 


then the Pain becomes more ſenfible, the Motiens ef the Am 


are more reſtricted; it is neceffury to try to ſtop it's Pro 
the Uſe of Deobftruents, and Reſolvents. I am goin 
late an 1 0 of this laſt Species of Exoftoſis. : 
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N „ A Man of Learning, and diſtinguiſhed Me- 
-rit, ſixty Vein of Age or thereabouts, of a di and thin 


| Conſtitution, whoſe Clavicles" were very prominent, and the 
Teguments conſequently very thin; having put on a new 


Coat, did not attend to it's 'biading him extreme y tight towards 


the Clavicles. Some Days after he felt a Pain in 1 Middle of 


this Bone on the right Side, with Redneſs gf the Skin. This 


5 2 — was nevertheleſs 0 1 1 the N 1 0 


hr: 1 "The ee Lo he” nutritive e ought 


5 16 be attributed io che mere Comuſion of s Per 


G 2 : | teum, 
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Or THE FRACTURES: 
ich -pccafione 4 3 855 of the Veſts z hers; is no 
. a 


Room 1 7 to ſuſpec 4 particular r 1 ni 545 


s E RV AT 10 * N. e 
H E. Child of a Bacon- Seller, ten or twelve ed! 80 
4, Age,. being on the Ground, received, a; Kick towards the, 
Middle: Jof the right Claviele, which fractured it. No Care 


WAS: taken of it, though it was well known that he could oo 


uſe his Arm, and that they were obliged to affift him in dreſfin ME 
and undreſſing. Near fifteen Day's clapſed under this Negle 
Advice, was at laſt aſked. The Part was very conſiderably 
ſwelled, and the Arm was very near the Ribs, and could ſcarce- 
ly, be ſeparated. - Notwithſtanding the Swelling, - the Defor- 


mity of the: Clavicle owing to the irregular Extravaſation of 


the offific Juices. was diſcovered, which "nevertheleſs did not 
prevent the Formation of a large Tumor in a Subject of that 
Age. The Callus being thus advanced, it, ie have been 
impoſſible to have performed, or attempted the Reduction, 
without breaking the fractured Place again. Lo ſpare the Pa- 

ient the Pain he would have ſuffered, and withal prevent” his 


ng lame, emollient and reſolyent Cataplaſms; Were applied, 


nd ye F rictions were made with the Ung. ercur. the Arm 
was put in Motion from Time to Time, is gradually car- 
ried from the Ribs, the Fore-Arm and Arm were ſupported by 
the Sling.  A'Plaifter compoſed. of equal Parts of that of Cicu- 
ta de figs, and Mucaginibus, was afterwards uſed ; which 
Was continued. for fifteen Day: s, at the End of which Tine, 
Extenſion and ee eben could be eaſily performed, 
and, the Child was perfectly cured. © ation ole 
It is proper to Al the ee ſuitable to each Frac, 


e 1 of the "—_ Tran. or 


— - HE oblique* 18 me moſt common. Let us W II 
1 che right Clavicle. One of the Afſiſtants holds the Arms 
backwards, as before mentioned. The Compreſſes i in F or m 


> 


_ falſe-Junks are placed, the one above, and the other below the 
Clavicle, one of their Ends is folded to fill up the ich 


there; the 5 are to be more or leſs thick according to 
Parenes lumpneſs. Upon theſe two graduated C -otppret- 
"are placed two long ones, croſſed in Form of an 


100 fill the Vacancies compleatly, then two _Paſte- Boatds 


vipt in the Defenſide, the one above, and "the other be- 
Tow, Some apply but one ſome what large, and notched at 
ns Excromities, The N is covered with a Ma Gant. 


þ 10 * 4 „ . 


1 7 pre 1s 
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c e e ee 
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a” 


-eatried forwards upon'the Shoulder” to make the firſt Spiea; = Jt 


4 are carried neither too forwards, nor backwards. Firſt, che 


Spaces above, and below the Clavicle. Seco 


6 1 8 
: | 3 


«lh ? \ 7 


preſs. Aſter Which is placed a Cuſhion, or Ache Comprets 
under each Axilla, which muſt be ſecured by anothter long 
Compreſs folded in one double, which croſſes upon the Shoul- 
der; it is faſtened! by a Pin. Their the Bandage is applied, 
hich ig nothing but the Stellate joined to the Spie- We then 
Few the Stellate by applying the End of the Band obliquely 
upon the Breaſt, paſſing it over the right Shoulder, carrying it 
under the Axilla. It. is brought fotwards, and delt upon 
that Shoulder; chen it is paſſed: backwards to o under the left 
. Shoulder, carried forwards, and' paſſed over Hr 
"down betwixt the Shoulders where it is croſſed, ether two/a 
made in the ſame Manner; chen the firſt End of the Band 1 
«Covered by aſcending from the left Axilla ta the right . 
after. which it is paſſed under the Axilla of the fame Side, 2 


is carried backwards under the left Axilla, remounting 


1 upon the tight Shoulder, going down a _ Andes We 
oulder, whete | 


cxilla, it is e upwards upoiithe ſame 8 
ſecond Spica is made ; it is again brought down backwards, 
1880 always paſſed{pirally ander the left Axiſla, it is carried for- 
Wards over the tight Shoulder, palſed under the Axillar and u 
the Shoulder for the third and laſt Spiea; from thence it is car 
ried from behind forwards under the Teh Teft Axilla; the fore Part of 
the Breaſt is ſurrounded circularly, and a circular Furn is made 
upon the ſuperior Part of the Arm, having . a rolled 
Compreſs in manner of falſe Junks, to guard the 
the Compreſſion of the circular Turns of the Band. Having 
"made: two Circumvolutions, we carry the Arm backwards, aud 
returning by the left Axilla, finiſh upon the Breaſt, here the 


Band is faſtened. Then the Napkin is applied to fupport the 


Ak Arm, and Hand armed with a Cuſhion. ien; 


: Bee of. the tranſverſe FroQure. Xing _ 5 2 


T n E. Ends: of the Bone being replaced, the Shodlders, 
and Arms are put in their natural Situation, viz." they 


preſſes are placed in Form of falſe Junks, te fl up the 
y, a ſin 
F is alſo applied under the Axilla of the frac rech 
is ſecured by a long Compteſs, whoſe Ends are eroſſed upon 
the Shoulder as in 1 other F. racture, and it is faſtened by 
2 Pin; then the deſcending Spica is applied without th Stel- 
late, it is made if the fame Manner as that uſed for the oblique 
Fracture. Whar is peculiar to this Bandage, is that after a 
"Et 85 N is made round the e inſtead of n 


N . 
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Or er ERACTURE 


Arm nn we rather bring it e dhe 4 Ta 
cular, Nur round the Body to return to the Arm, an 
make; anatker circular Turn, which carries it dare Th 
the Arm is ſo kept in, that it can neith Move forwards 
2 be Sean, and the Band is figiſhed-upon the Brea vi 
Obers uſe two Shoulder-Pieces of Lesther, 1 ri 
- joined. b — 2 Strap, that paſſes into both, and which is — 91 
as much as is b. to keep: both Shoulders, backwards, 
Care having Ge 85 aſe Napkin: A KN, 551 the Vacancy betwixt them, 
5 . n the contrary the Fracture is 
eads. 5 195 Band muſt puſh from behind 1 8 

forwards... 11 1s. <a from hence, and from. this ie Infance alone, 5 
that a 9 9 to perſorm the operative Part of Fractures well, 
- ought; to be carefully inſtructed in the Figure of each bony 
Piece, and the natural Situation of each Limb, in the Force, 
and Direction of the Muſcles, and even the different Actions f 
the ſame Muſcle E 4 th differe, t Plaus of which it is 
pe; diſcovered by. the different Figure, that the 
Re is; 7 0 neceſſary to be informed gf the 

f the Vellels, and; Mer neighbouring 

l have all theſe Objeds preſent, he 


| 2; . 
| ie reduced Pieces by a proper Bandage. - 
1 eee of "oe Ke of the S and Acro- 
J mion, may frequently deceive... So: s the Swelling, and 
=_ Tenſion. of the Arm are forconſiderable,, * the Motions are 
+ 5 with Difficulty made, that likewiſe has been taken for, a Luxa- : 
| tion of the Head of the Humerus, which ee but the 
1 Fracture of the above ee Pieces. The Patients are 
1 ently expoſed to undergo uſeleſs, and e even hurtful, Ex- 
1 tenſions, and Counter - Extenſions. Some by ſuch like Ten- 
ment, have remained Cripples; viz. to ſome has happened 
an Ankyloſis of the Arm with the 'Scapula; to others that 
* -/the;Collifion, of the Cartilages, and Extenſions of the Li- 
gements have cauſed, either the Cavity . of the Scapula, or 
| che Head of. the. Humerus to, crack: and dy; e 
the Juices have . Changed their Figure, | 
_-gants; which. the Patients have ſuffered for the iS ug . 
Days. The daily Experience of thoſe who. actiſe in the Hoſ- 
pitals has furniſhed them with ſuch Exam 1 1 155 We will to -_ 
| - obſerve, that the Bandage proper for thele pecies of F ractuxes 
Is the ſame as that made UIſe of in the others, except that 
S | the Cixcumvolutions of the Band muſt quite touch the Angle 
of the Scapula to, press po the fr Cured. Pieces, and keep 
1 fem. It is allo | 


* 
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the Application of the 


Pandage, 


ON F 8.0 Arb. 8 
Banda age, that he — Bo be bent,, "and the Arm uſhed in 
'A 5 55 e 28 Much 48 poffible, froth below upws 48 at 
the Head we the Humerus may ſerve as 4 Point of Supp port to 
the broken Pieces. Beſides the Sling commonly made Uſe e 
it is proper to confine the Fore-Arm, and Arm, by ſome 
cumvolutions of. the Band. round the Body? "The" effi 
uſt be oftetier removed in thefe Praftures, than in che others, 
1h order io move the Arm a Uttle, and prevent the Synovis from 


= too 14 "which: might Producer an Ank lofis';” it |s 


alſo 1 as the Much Ribes Eaſe an Libe | 
W of th ion 


Ain 
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1 Arm, and the eee Li | 
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5 HE TI 5 4 1 7 | triangular”? Bönie, vi ry t ur K 10 Sen- 
” ter, and RAE it's Balis; 3, but thi er at the” err Caſt: | 
1 bas a-ſu; AFL and. inferior Angle. It's f 
ITS inc Which 87200 ally becc | 
Penny e large, bre t Keie Phe any 
art ol th 7 Sobula has a Cavity | to receive the Hum TUS, 
from it's ſuperior Part riſes a Proceſs called Coracbid. e ; 
The Scapula is ituated at the poſterior and faqerior Pa 
the Ribs, a little o liquely.. Theſe are the eſſential Parts bom | 
of Ng it, which | may undoubtedly b be Fraftare s et 
5 1 * 
"It's Spine, Acromion, N Body are of" xpoſed 
tu s from 1 1 alls, and bruiſing! Blows. ' The  Coracbid Proecefs, | 
11 Jeck of the Scapula are leſs ſo. It is covered, *both 
Agde and FR» With Muſcles, nen on e 0 tai Oc 
Calions m eterVe it. | 
1 The e on oly Red upon ine Ribs, by Milek, 
ö ſome, of. which are peculiar, and others common to it; Which 
renders it's. Diſeaſes more complex. Forwards it gives Artach- 
7 huts, 2; 5 Serratus major, antieus, Aud Pectgtane miner, 
to the pF += + it's. upper Part is ſuſtained 
In 1 8 the ln e 00 11 Sp all * . 
oo PANS is attached to all the Extent of it's Spine, 'Acrom 
Ar ends to a 7 Sy ti he Clavicle. Beide theſe Mulcles, 
it's internal Part is lined with the ' Subſcapiilaris, which is very 
1 thick; it; 8 ſuperior external Part is covered by tbe Supratſpina- 
tus, is s inferior by the Infra-ſpinatus. 'To the Reft of it's C Cir- 
un ference other Muſcles ate FT 


att Variant the great * of Mace g 2 | 
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* W ad n at. At 


| to the Touch. 


88 N ort NAA 21 | ; 3 8 
Saen it's Situation, it would PODS FT 125 eee "= 
forwards by the Weine eight of the Arm, if the horizontal Poſition 
of the Clavicle from =; 5344 backwards.did not oppoſe it by one 
Extremity, which is joined to the. Ame b a ſtrong | [og 
ment; that ſerves it as a Support. n 
Although the Number of the abobe g ned Muſcles. 7 be 
"conſiderable, they do 5 preyent the Scapula from ein frac- 
rured,. as has been ia I $ Body y may be. broken in 
Pieces, and thoſe —2 Accent Figures, which yet may not . 
change their Situation; this depends upon. the different Bundles 
of Fibres belonging to the e Muſcles, which are inſerted 
into the Perioſteum, that covers it. If the Pieces are diſ- 
placed, it muſt be occaſioned by Gun Shot, or à pointed 
2 that pines. fy. divided Parts —_— or out- 
4 The r Angle may * e e ad * 
and in this Caſe the upper Portion will DE removed from the 
other by the Action of the Levator. | 1 
The Middle of the Scapula is nels fraftured Jength- 
1 IF. it extends beyond the Spine, it 19 neceſſarily he 
divided tranſverſely. This Fracture is very difncult 5 be 
found out, becauſe the Pieces can 2 7 1 and yer 


RYH 


"> ww 


The Baſis, 3 * i Angle of the Scbpuls lays more expo- 
ſed to Fracture than the inferior 288 10 c ar * . By 
the poſterior Part of the Arm." 

This Bone is fractured obliquely i in the ans anner 45 


5 "tranfverſcly ; but I believe it is difficult, if nt to ſay impoſ- 
ble; TS when it happens the inferior Piece is engaged above, 


2 below the ſuperior,” by the Action of the neighbouring Muſ- 

cles; the ſcapulary and Infra- ſpinatus Muſcles would oppoſe 

Ita: they being attached to N whole Extent of 255 Surfaces 
PA _— Scapula. 

The Fracture * the A croriibrr is the FE 1ent of thoſe 
6 che se pile, thoſe of the Neck and coracoid Proceſs are pof- 
'fiblez/*as ſhall be ſpoken of afterwards, without any Meneldri of 

thoſe occaionsd by Gun-Shot. They happen | ih the moſt --f 

The Spine of the Sage i een fraGtured IG 


7s imagin ed... By Reaſon of it's Eminence, and Surface, a Blow 


e upon it never fails to fracture it. A ow may produce 
the ſame. Accident. e er 

The Fracture of the Arrtmmion is 4100 e 3 — 2 ſuf⸗ 
- ficient: Surface, and reſts hollow, being only ſuſtained, and 


e to "INE Clavicle, 9 which cannot reſiſt 
f | the 


by 


"Ox! unt Obi ULAz 


a 


we 1 redn of the Blow, e Although” the Head "of 
the Humerus is lodged below, the Diſtance Js, more than! 
enough for it to happen, and even, if the Head of. the Bone 


was f Uſfcichtly firm to reſiſt, the one or the othi 
| be fractured, or cruſht to Pieces“ 1751 | | ? 
A Portion. of the Clavicle 1 Is. ben fratfiired: at the "My ' 
Time with the Acromion, as we have ſaid in ſpeaking of che ö 
Fracture of the Clavicle. What renders the Fracture of the 
N more noe Cy hg others, . it's being only covered: * 
the Teg S8. N 79 
As for ole remains, ft k is Gon! e peopl le, — 
| habits fallen, or received a Blow upon the ſuperior Part of the 
Shoulder at the Junction *« of the Acromion with the Scapula, 
habe been diſabſed from Taifing the Arm, and have felt very 
acute Pains, though it was moyed ever ſo little; Aa never 1 
without à conſiderable Swelling, of the Part. x. < 4 
It is neceſfary therefore ph be ver 1 careful to' q iſfinguilts ; * , > 
Fracture from a Contuſion, Colliſion, o r Cotripretion of the | 
'Ly aments ; this is the true Cauſe of 196 above mentioned Ac- 
*cident, We have given the Means of di Ber the Fracture 
in ff peaking of that of the. Claviclee. 115 
* We have ſhewn that the Fracture of the Neck of the Sei | | 
pura, and coracoid Proceſs, is the leaſt frequent; but, when it. | 4 
happens,” the Symptoms are very bad and dangerous. * Em 
"Yu ſlioule! cem indeed, that theſe two bony” Parts are ſecure 
from Injuries, and the Imp reffioh of Blows; föt the coracoid- 
Pfdeets 18 r the Ciaviel le 1 5 above. it, and it is bdithnd 
FE to it h Tags nde s for the Neck of the Scapula, 
LH with” Muſcles, and Tendons, that ſurround: it, 
ald f * is guarded? by the Clavicle, and Beginning of the ly 
coid Proceſs. I am going nevertheless to relate an Exampk 
where theſe” Parts were found intirely ſeparated.” Beep ho VERT 9 
n 8005 , E 0 B 8 E R V A T 1 0 N. 13 N 2 3 
AQ Voung Woman, about twenty Years of Age, fell into a A 
„Where the was found' dead, for Want of f imme / 
diate — hs Her Body was almoſt totally contuſed, The 
Ribs were fractured in many Places. In examining: the Am, 
I thought from the Freedom of it's Motion, that it was Tuxated. 
I made an Inciſion in the Teguments, and Muſcles," T opened 
the Capſüla; the Head of the Humerus decupied the Cavity 
but 1 then perceived the Fracture of the Neck, aid coratoid + 
"Hoh "hich were tot He nee Reſt of the 
one. | n Phe) ” RA : EN wat We of > by 
&. * which mnie the Fracture of the Scapula, are. 
it, a not 


r e Wl 
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LM or me BRACTURE | WY 
EEE 1Y: oy 83. this depends upon the. Situation of 1 
i e it's ſmall Extent, 1 E. 3 Plumpneſs of te . 
| Perſon, the Symptoms happening, at the Time of the Blow, or 
Fall, or choſe appearing afterwards. . \Moreover, the, Poſi tion. 
of the Scapula upon the Ribs, and the Muſcles ſurrounding. i 1 
on all Sides, cauſe the Pieces to remain generally in their n 
| Which does not happen in the Fractures of other Parts. 
| The oy: moſt, certainly, to be depended on, and. wh IC 374 
= _ "ought to tecured; to, are the Touch and - omprefhc 
| : ones to aſſure ourſelves whether there be 2. Crepitation. 
= 5 MWhereſore, in the F ractures of the Scapula, 7.5 i. neceſſary | 
= - to raiſe the Arm in different Directions, move it, bring 3 it for- 
1 Wards, and carry it above the 2 An 4 i 8 = - 
1 In this Situation whülſt * urgeon examir the P 1788 Where 
| | the Fracture may 1 | 
Tue common Signs, and which may be "doubtful in this 
EEC Cale, are the Swelling of the Part, he the Einot byſema ſucceeded 
| by an CEdema, a violent. Contuſi on, OM Pech moſis, the 
| | Loſs of Motion of the Arm, or the great ifficulty of 
; moving it, a hard and interrupted Reſpiration, Shootings, 
1 Prickiags, the Starting the Patient feels, when he tries to 
= moe, or change his 1 og A Numbne6 of the; F 
BY e likewiſe. ſupervenc, and it is ſometimes e with 
i Aa Teer. — >re: 4 „„ 
E x But theſe Signs may N $5 the Pontoon, may gcc 
= - them all, and, as it is. impoſſibie to embrace the oh 
— og lexion and Extenſion cannot be Wed my no Riſk. 1 Aden 
| | | rr the Patient properly to appeaſe 
1 yy | juſt Pro noſti of the Fractures of the Ws 95 anngt . 
1 made, unleſs their Species, and Symptoms, be previoully known. 
ET cauſed by Gun- Shot is always bad, as it is frequently ac - 
companied with, Splinters. In ſuch a Caſe, we cannot diſpenſe 
"wich! making Inciſions proportionable to the Wound, to give 
8 an Opening to extraneous Bodies, or Splinters, that may re- 
| - wein there ; laſtly to ſet the bruiſed Part at Liberty. 135 
—_— 5 Jody, Angles, and clan occaſioned by 
1 | Bows Falls, oa er Re-Unign, and the Bandage 
| The Frognot ic.of that of the Neck of the Scapula, and gora- 
coid Proceis is that, let what {7 <Fpuſion 8 benen he 
| 15 Patient will remain + „ * inn | 9 &. 
1 oper, Apparatus, i 
1 N Ch gn the Pans, | 
Boch Spine, and infer fa Piec 
| 0) „ pra 4 Finger's Breads | thick, of the og and 
0 af the Par ada a proper Bae we, 
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1 Or . $FERNUMW 
fed upon © the whole Ext nt 'of the”? 8 uy „ ver; 
Paſte-Bgard,,/ ſimilar to the Cor Wei, 
Aid f ould itſelf to the Figure of dhe ET 
covered with 4 9 5 drug — . 
Napkin, which is the ot the Bo 
ry, or elſe. the Quadriga n andage 
155 Arm muſt be n near the Ribs, nd; bf PRO 
Sling, that it's Weight may nowile diſplace the Scapula. 
1 The Fracture of the Acromion, Neck, and coracnid Frpceſs 
require a Bandage quite different from tholera ve propoſed: 
The Spica is is proper, in like Manner as it 85 in the Frac- 
tures of the Clavicle, with the Ni e d Sling, 2 4 
the Arm, It is pope that the pion fo uld raise in 

tle, that the Head of e Hur n may 


thoſe Parts. IP 
| licated og . 
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9 As 5 of other Parts... 58 Sy. Fi 771 * 9 * N 
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E e en in the Adult is compo Bones 
* nirely ſpongy. The laſt is the longe 42 m 
ty terminates by an Appendix which is called Zi phoides” . 
remains cartilaginous 10a certain Age. — Bones oc- 
cupy the Middle of the Thorax. They are ſupported by me 
Cartlages of the true Ribs, which they Ce | 
Bone receives the Clayiele laterally. 44-46-74) 2h] 4 a 
Tube Bones of the Sternam may be“ depreſſed inwands, ur 
forced outwards, in conſiderable Fractures of the Ribs. —_—ﬀ 
or Falls; may break them in different Places, the Pieces may be 
even; or not, viz, one Piece may be forced in wards ilſt che 
other remains in Place. In. this Qui the Fracture is eaſily di- 
covyereil by the Deformity that is felt, but thoſe whete the 
fractured Pieces preſerve the natural Situation are more difficult 
to de found but; for, they are | frequertly- ſucceeded by a 
Swelli ig, which gangene, the. Touch uſtdeſs, and .befides; the 


5 wgg do not eaſily yield to the Preſſure made upon them 


SN Jon SK * "of Fs LO EN LK ad WED ** A N 0 
3 eee Euſiſormis may be depreſſed or fractured. 
It's „ e and Fracture, occaſion: very terrible — 
and which even cannot be remedied, eſpecially in 8 
where the Cartilages of the Ribs are al moſt oſſfird: ; 
eident moſt to be ate is the Rupture of the — 5 
ties, __ Veins, In this . e 11 10 n let 2 , 
98 51 1 4:2 a ; re- 


en 
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92 55 l FRACTURE 
Precautichi ſoever be uſed, the Death of the P atient is inevi- 
ble," particularly Wllem it 5 the Trünk of the Artery. This 
Accident, and hs Cauſe of the Dileaſe cannot even. be. e 
Put by T.. fe K the Body. 7. : 
e of 8 Sternum 16 les Hable t 0 be depreſſed 
| nas the Tecond,” but it may be fractured. The Bee, or 
Frattite of che Ziphoide ( -artilage.compreſſes the Liver, A 
Stomach, Which excites the Hitkup and Vomiting. | =>, 
© The Signs and Symptoms of Pee Diſeaſes inftantly come 
n. * De of 18 als 200 1 wh 1 ſoot 
| 9 5 3 the le, and Diaſtole are performed with Difficu 
2 ;\ this dbliges che Blood to 105 nate a1 the Cells of the 
atigs; and there cauſes a Phlo; LOS ene the Vet- 
ie, whence the Patient ſpits Blood. Arr r. 25 y 
The oſtic is ſometimes doubtful, cially in ftron: 
"wm Nba Peoples” "Tf be perceive that the be . eb 
ouſly towards the Head, and 9 it, that a Fever comes 
on, there is little Hope. 1 y. be ſaid that all theſe Diſeaſes 
are mortal, to ſome at the Inſtant of 95 Blow or Fall, and to 
others ſome Days after ;' RY p have been Patients 
wh oſe Conſtitu Th have held out, and have been cured... alas 


1 eil Ive. ſome remarka le. ee 1 
* 2 oct. batted: F. de A. sg. . v2 e eee 
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5 1 N 38 rien Pois, 73 „CCC IS {oy 2 15 27991 Ach 
N Veung Man play g er Saite, e Uebe the Berl. 
bent forwards towards the Ground: At the next End, 
repeating che fam Poſture, he happened to fall "upon à Rice 
Hlint- Stone, which” depreſſed the ſechnd Bone of the Sterrium 
with Fracture and Splinter, he died upon the Spot 7 I opened 
the Thorax, and found, beſides the Fracture, the Feiſcs dium 
1 1 _—_— EE Auriele "divided Into > three” or four 
e „ 5 


| . $+4 Me; 
. * 5. ih K 1 #44 $54 7 ike N S 8 * pie ; 
; TE v Pk „1.0 N. 1. SEE * n 


S J ri 
3 "Quarry Man- laid upon one Side under his Wörk, the 
Aer which was more than five Feet lo ong fell 1 5 
The Compreſfon was fo violent, às well by the Weight of the 
Stone as by: the Reſiftance of the oppolite Side, that 
cond Bone of the Sternum was ſeparated from the firſt, 0 
2 a Wound in che Teguments; the wounded Hl died 
inſtantly. The Heart and Lun 11 Were found e. dla 
cera tec. A N ee . I 
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1 reſt himſelf u upon a Log fixed in the Ground. A Pile, of 
Bl derable Wound in the Thigh towards the great Trochan- 


true Ribs were, forced out. of - their Articul 


num, , the Bone fractured, and. carious about A 


„ Nin + Are „„ 245 17 I Sv 
A Tg about eighty; A ears of Age, went to, buy 
Wood. Being i in the Timber-Vard, he was willing tao 


gave way, which hurt him much. He bad a comp 


ter, a ſecond in the Breaſt. where two ' Cartilages * the 
Sternum. The Cartilages were, oſſiſied. The Sternum ay 
alſo. fractured tranſverſely. : The Symptoms attending this Dife 
caſe were. calmed. by Bleedings,, which were repeated in ſmall 
| antities, upon Account of his Ages —— Cartilages were 
replgeed ws he was cured in leſs. than..fix.,Weeks,. and. 
live I. | Years. after. but 8557 Invalid. 21 SE Js 1 + FIAT 


85 3 . iv. 74 effi 16 
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9 — Aer Cauſe; when the is 2 Bae 55 frequent 
N or 3 * Ae An 155 125 | 1 = 
riſm of the Aorta aſcendens for more than two . I. 
Tumor Roy ſo 18 5 that it's Motions Ser ated th i 
Ribs, and Sternum. He died ſuddenly by the R e Ro 
% Sac. The Body being opened, we found the Cartil 1 85 
of the ſecond. and. third Fig 8 ſeparated, from the Ste 


bers. „// on BE IEICE 
e ſimple Fradlure. of. .the Sternum only pies upon... 

to, 4. any bad e which is done by Bleding 
in the Arm; flag Bei 22 in the,. Foot; by 
exact Diet, alming e dare to; keep the: — 
open. a . eye 
Whenever the — are 3 to 5 de elf, — frac- - 


| targs without great Diviſion, the Patient wal. be. relieved... by. 


being N upon a Chair, and having the Ribs preſſed on 
both os, 1 44 behind Ro forwards, which is done to: raiſe 


| and: puſh the Sternum outwards. „ This Operation has ſome- 


times ſucceeded by the . Flexibility of the it pn te but 


4 


ubjeCts are, met with whoſe Cartilages. are ſtiff, and, 1 


anner, inſlexible. en if the Means employed do, nat 
. gs os e Patient, mall dl al on his Side upon ſome - 
that en Gn che poſite are applied the Palms 


e Hands over the 1 5 xtent of the true Ribs, com- 
e * from n n and i in order to e 
r 


. i ie bar 


TY the''Reductionzy an Aſfiſtant pu s che Vertebre from with · 
5 . out inwards, The Patient 2 be held firm during the 
Operations If t alt theſe Arwmipes e till mae ne Sitt- - 


CITY Method tobe tkken is to make an Inciſion 1 
in che Fegumetts; and uſe tho-Degobra':- Phat is'the'Opis © | 


'E ; 4 18 df ! Practitioners. Fudd) an awy oo Yr; 
| In Caſe „eee e, Blade, 606 Colleen uf Mat- 
ter is ſuſpectec, Recourſe is had te the Trepau But it is 
oper to erte concerning che Operation of the Trepaii in 
the Beres bf the — the Deſign of which: W 
1 cute Nobd, or Pus, from the Thorax; that 'the Authors, 
1 d de on Mi Subject,” gi e e Sie de . 
Se his Bienen, d are equally ſuent upon the 
Susceſs ef the Operation. It is not the ſame with the Ope! 
ration of the Trepaa in the Bones of the Cranium, the 
| Signs requirin 5 are obvious; therefore the Compariſon 
—_— was wi the wines is vely kile inſtructive 3 in Fre. 


4 
— * 


B e Bandage ins Kind uf Woah or 
Fractures, Confiſte in applying ſome Compreſſes wet in u t 8 


— u A Stern a They mult be k 

1 —— Ses To render the Patients Rae 
11 

| 


AT its” 34% be propet to lay pon each Side 
„„ r cderareby Hier der itudinal Oompreſo; five 
dr ix Fingers broad, 8 ferve as 4 Point of Support; $f eſpe- 
erally if he is attacked with 'a dry e whicty 1 
tho! mcg ak Dan; «8 con re. Hy a * 8 2 SLSR: n l 
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"5:5 ie 141500 rd Huss 8 be: So gf, 
> * i wir 14 Bade - . . ofthe gau, #6564 1 ths 3 
rH HE Vertebrz are pooh be 2 otwithſ 
1 che Reaſons that may be alledg; it, aud which 
Tem d op — fe that their Podies —.— i Size; 
. Fecondly, thr iy ie — 0m thirdly; that their 
Bodies are joine Means rechte Cartilag 
which are flexible, ele ant e a te b. and yiel 5 
<0" external Impreflions ; ſouirthſy, that rtilages 
-thicker where they have moft Motion, as in the Neck, Land 
Lins; Hilthly, that the Articdlation of. their oblique | Proceſſes 
mos them only a half Opening in Elexion, they 
_ + fide upon one another in Extenſton; Sirthiy, chat the cer- 
vical, and lumbar Vertebræ are ſutroumded on alt; Sides witk 
Medes; . * Dorfal'are 9 the _ 
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er ru VE RTE ge : 
- off; the, Ribs: LES, re: ate. gol 
7. be fraclurdd. 


>commonþ ed. The laſt ice mol biet nd oY wo 5 (eb 
ab chen are long and leave 88 ad between them z; the — a 1 2 


on the contrary are placed up | 5 e 
3 +" 


oh 


5 ls, as from. 2 very bight Fare, or a Preſiure berg 
. Hecke Jan SES DX SK 11 , one oe co ere 
3 the-Loſs -of Motion, Cen vulfions, 


5 
8 | 3 
5 rt er 1L'% * "ak 

. 5 2 
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the involuntary Diſcharge of the Fæcas, and Bain e 
metumes their Retention. Nevertheleſs there are 2 
which are equivocal," as à Fall may occaſion. the ſame y. 
toms; becauſg ane ot ſeveral Vertebre, particularly the I 1 


bar, oy happen to. be depreſſed. Sometimes even the Fall | — 
that it. is dp ble to diſtioguiſh whother than rat 45 c. 5 5 ES : 


aftly,'a violent Contuſion of the Os Sacrum 5 = 1 


Effect, as it's Middle is only 8 the 

Tbe Os Coccigis may be fractured, or diſp „ 
1 Symptoms are leſs terrible than wee now men- ers wc. 
The Pro noflic 7” theſe Dee ere Jo generally rend 8 5.45 
Experience proves that they. always threaten great Danger; ; 3 BER) 929 
which Reaſon. the Surgeas: "_ to be very circumſpect, — e 


„ L 1 2 


1 75 
7175 
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promiſe nothing. FT 1 „ Ie: | 1 
As. far "ihe Cure; let the Stmafture of thels Pars be . 


dered ever ſo little, it is apparent that What is employed m on /: =" 
other Fractures, as Extenſion, and Counter-Extenlion, WW... 
comes uſeleſs, and even pernicious] in theſe, Ney 75 8 
ue muſt not neglect to make Uſe of alk the other E 
ents the Art teaches us, eſpecially "af: Pr 

the Lumbar Vertebræ are ſuſpec 
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gion.” Boy ole Force of i — 
8 "Thi Patient could not DTS 


— d cried ce 5” i he was fürs Frag 
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=: 96. Or Tus FRACTURE — 
| > Side, the. Pain was leſs acute, and ſtill leſs when his Thighs 
| Vetre bent, and his Head and Breaſt factined forwards: Wine" 
Days after this Accident, the Contuſion and Ecchymoſis being 
diminiſhed, he moved himſelf a little. He was feated in his 
Ded, and the Fingers being applied upon the Proceſſes, \ e 

5 ſuffered moſt, two | 3 ones were perceived to be fra 

tured, but without Ditplacement. The Fracture was proved to = 
the Patient's Relations, by making them place à Fin — 44 5 
2 Extremity of each of them; for, by rw oth *ins 
= Gdeways, they yielded and nd towards the Pla ace — 4 | 
I they were thr The Patient was indiſpoſed more than RK 

Weeks, not upon Account of the Formation of the Callus, but 

by Reaſon of the Contufion of the Tendons, and Aponetroſes, 

. of the neighbouring Parts. TIES 14 
Gun - hot moſt frequently occaſion theſe' "Wounds: They 

are always bad and tedious, even when the principal Parts 

are not concerned ; but the greateſt Number ate mortal, of 

Reaſon, of the Diptacement that theſe Blows” occaſion. n 


J 3 10 


1 eee e e 


A Dealer in Horſes in a Diſpute was ſhot with" two Balls 
| from a Piſtol. The one paſſed through the Teguwents, 
A. and the other penetrated to the ſupe ior, and JateraF — 4 
1 f the, Neck, of the right Side, a little | anteriorly.” 
1 run at the M who had ſhot him, but having made Sets” 
ty or thirty Steps, he fell, and became inſenſible. be ſu- 
/perior Extremities, and the whole Extent of the Thorax 
1 were convulſed, and the inferior Extremities remained pa _ 
| He continued twenty-four Hours in this State; but B 
3 ning in che Arm, and Foot, immediately repeated,” he being 
= ſtrong, and robuſt, brought him to himſelf,” thou h he re- = 
| Þ:. 4 ſpeechleſs, his! Tongue being paralytic. e died the 
* fourth Day. Upon Examination, in Kais ng the Courſe of 
= _ Bullet, we found it, and the tranſverſe "PEE of” the 
- _ ſecond Vertebra intirely fractured, and depreſſed, ſo that the 
Marrow was comprefled, and all the Big Nerves paſſing out 
"wy of the Skull on that Side were bruiſed. An Inciſion Was not 
attempted, where the Ball entered, on Account , of the enor- 
mous Swelling that had ſeized upon the Neck, and for Fear of 
, | interefting the large Veſſels fituated there 
It happens in Nifetſes from an internal Cauſe that the Bo. 
8 of Sox: V 8 become carious, and that they afterwards 
. "this T have ſeen on many Occaſions 3 
tes, Thee Be are. ö nee 4k. | 
2 Rn Os 12 
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5 — 15 nnd out "theſe Diſeaſes, it is neceffiry to bee. 
1 quainted with the Structure of the Spine. 
All the Parts of the Spine are' cloſet) united by Ca age! 
which exactly fill up the Spaces left between tlie.“ Their 
Structure is web that they are thicker forwards" than back- 
Wards, and in like Manner, where they have moſt "Motion. 
It is ſeen from thence, that this Junction of the Bodies of 
the 'Vertebrie is a true cartilaginous Symphyſis. 

The Verttbrz are articulated with one another by "thr 
oblique Proceſſes, amongſt which chere are generally rt, that 
are more or leſs hollowed, and other two more or le elevated. 
Each of theſe Proceſſes is incruſted ſeparately with à fmobth, 
gliſtening Cartilage, and bound together by circular Ligaments, 

more or leſs looſe; according to the different Parts of the Spirte. , 
This double Kind' of Junction renders it 1 for various 
Motions. n 7 
e — forall by Means of the inter vertebrãl Eur — 
Which is the Reaſon, that they are very thick, where it 
moſt Motion, as in the Loins. Their Structure favours" this 
Uſe, for they are thicker forwards than backwards; becauſe 
the Spine bends more in that Direction. For the Freeneſs 
of that Motion, the oblique Proceſſes muſt obey; thus the 
Flexion of the Spine forwards is effected by Means of the 
Sappleneſs of the Cartilages, and Flay of the N 24 | 
ſes, which ſlide a little upon one another. 8 
The Spine only bends backwards by the Play of the ob! | 
Proceſſes, and Diftance between the ſpinal Per Hence, in the 
Loins, the Play of the oblique Proceſſes is very free, and the 
Diſtance of the Spinal very conſiderableme. 
The Spine bends to the Right and Left by Means of the 
Articulation of the oblique Proceſſes. For Example, it is in- 
flected on the right Side, when all the oblique Proceſſes of that 

Side cloſe by ſliding upon one Another, and thole of — ow 
_— half open. + MJ $ 

Laſtly, the Spine makes a half Tura ohhh Right NY 
- becauſe the oblique Proceſſes, and even the Bodies of the Ver- 
tebræ can turn a little upon themſelves, ſo that the whole makes 
a half Furn in a ſpiral Form. We now ſee why the Spinal 
Proceſſes of the Lumbar Vertebræ are ſtraight in reſpe& to the 
Spine, and why the tranſverſe are long, flender, untl“ ſtraight, 


n ſpinal. This Diſpoſition renders the Inflection of the 
H Spine 
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ſtruments, and theſe, Wounds are almoſt always mortal; or by 
piercing Inſtruments, as Spits, Swords, &c. and theſe are leſs 
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26 © Or uur FRACTURE 15 

Spine backwards, and laterally, more eaſy, and free; becauſe 

the Trunk happening to bend, theſe Vertebre have all the Play 
from one Proceſs to the other, viz, that they may run over a 


great Space before they touch. In the ſecond Place, the Length 
of theſe Proceſſes ſerves. to increaſe the Force of the Muſcles 
attached to them, by removing them further fram the Cen 


* 


Wade to give Firmneſs, and ſecure the Capacity of the Arch of 


the Thorax. Therefore the Spinal: Proceſſes are laid upon 
one another, and touch, and there is only a ſmall Space from 
one tranſverſe Proceſs to the other. They are beſides as 
their cloſe. Connexion with the 


: 


frm as Stakes, on Account of 
FFC 
As for their Fractures, they happen to the Body of the Ver 


2 


= 


Body of che Vertebra is greatly hid, and covered with a 
Quantity of Muſcles. Theſe Fractures: may be occaſioned 
by Thruſts with pointed Inſtruments, as Swords, Knives; Nc. 


ar by Bullets in Gun-fhot Wounds, or by bruiſing Inſtru- 


dtbra, or it's Proceſſes. The firſt are rare, becauſe the 


' ments. a © . r 7 2 1 e | 8 «#4 PT ef” '} 47-3. 6d 14 1 6 „ 1 14 * * * 
2 f ws | i - a q _ 3 9 : . 5 1 i 9 - ' 
In the farſt Kind, the Marrow does not ſuffer ſo much as in the 


laſt, which are almoſt always mortal. The Reaſon is plain. The 
Body of a Vertebra cannot be fractured by a bruiſing Iuſtru- 
ment, or by a Shot, without the Marrow being hurt, or at 
leaſt hock. a 333 FE}: WR 19H. .Af9 we + Gitane 
As ſor the Fracture of the Proceſſes, the ſpinal are moſt 
expoſed to it; becauſe they are moſt fo to the Impreſſion of ex- 


thoſe of the Bodies of the Vertebræ. Nevertheleſs they are 
rarely fractured without the Vertebra being grratly injured, 
and conſequently the Marr. 
The tranſverſe Proceſſes may be fractured by bruiſing In- 


dangerous. The Fractures of the Spinal Proceſſes may be ea- 


fily diſcovered by the Touch, or by a Crepitation, when the 
Patient's Spine is bent, or by the Pain it gives him, The Frac- 
ture of the tranſverſe Proceſſes has been ſpoken of in the pre- 


ing Article herefore | 4 | 
| : 2:8 e the Re 5 Tefered to it. 80 
E 2 A 75 y & / 4 1 . oY 0 „ 4 
: i > 
= he” * 4 | > BY , V9 . 0 : + z # - 
1 3 8 i a ws * 2 4 4 5 245 * 4 * — „ 0 12 * Ws = * $47 s < 
. a *% . 0 7 S * F 7.55 Me 1.7 2 3 # * 4 9 : 4 
— 4 e : n ” (3 


#3 ST LILIES DOT; 


— . * 1 4 TY T's % 

£ 1 * x | WW, +43 SE£5 £4 85 » xp 7 — * 3 * 

5 ; . . * 28 > 12 1 . 4 * 1 
: » & þ : £04 Lf # * Fs $ * „ f K N 8 bl K AL G5 5 

, 
2 "” ; by * 3 > _ IS * 1 8 4 3 „ 4 ol . 

| oh 5 z 8 214 l 4 £ C * 3 * 1 8 4 2 4 7 Y 12 ” [4 % IE 7 f 3 4 14 . * Fi 1 4 

5 FR. fy ” ; & i= a J * — : * o - 4 3 4 f a. > 4 IF "> 7 ug * Y 6 . 14 b N. 4 4 23 4 0 E 3 * * 2 Wo 

5 5. / . 

£ 
— 


* 


5 214 2 2 6 2 £ ED 4 
111 ˙ —„4à IEEE CET 58 
4. 6 = N £2 * 9 
| the Canal of the 
2 * 4 > * , ? 
1 g * 


8 
38 
Sz 
© 
$7 
_— 1 
e 
AY 
H 
54 
Es. 
5 
2 4 
: Þ = 
3 
* 


4 ; 
3,04 
V 
VI 
3 
i" 
22 
1 
1 
25 
1 
2 
_ 
' 
4% 
<A 
ta 44 
Ws 
* * 
KA 
Xx 
»” 
Pr 
LY 
bios + 
„ 
Ty 
ag 
7 
$7 
Ws 
7 
$91 
$28 
7 
A 
1 
5] 
2 
es 
7 
3 
* 
4 
* 


PE dj des! e 


$7.4 
a * 
oe 
phe 
<3 
"I 
<2 
YL 
1 
3 


I ene, 9 i = 
© fr 's . chagags! how ee Fre dal 
| 26k 4 pb ones 10 ** RT "LC LE VI... SOIL 4 34 3. wr Þ's 

104 949 NO Frau of tbe Rn. ee ee 


e 49; * 12 I&L KL x: A 1 "F = 1 428! 2 Ie 


HE Ribs are the moſt-numerous 5 alt 8 bony Parts 


7 Lf No 27 312 


concerned in the C jon of the Cavity of che The. 


rax. They art of o. Kinde, the ſeven ſuperior are called 
true, becauſe. they are joined to the Sternum by Cai 


the five inferior have received the Name of alſe, det 
their Cartilages are not joined a the Sternum. 45 a 
avclys'4 in Number on each Side. e 

Tbe firſt true, and laſt falſe Rib, e ee the others 
are more or leſs large. Their Figure comes near the Segment 
of a Circle, more. or leſs convex externally, and the DireQion 
from behind forwards is more or leſs inclined” from above 


e e eee e- nee ,. laft true, and | 
firſt falſe Ribs. They are likewiſe more or leſs bulky. They 


are more ſolid FEY compact towards the Spine, N {pox | * 
and larger towards the Sternum 4.28 25 
Tbe true have Hg eee The firſt is effected b 
eil Roots with the Vertebræ, and tranſverſe Proceſſes; it 
a Ginglymus of the firſt Species. Some Particularities er | 
with in ſome: of the Ribs, x which we need not deſcribe; 
mall only obſerve that the Articulation of the falſe is been 
The ſecond Articulation of the true Ribs is effected by | 
of their Cartilages; which by one End are ſet intô a Jitle 
| Depreſſion at the anterior Part of each Rib, and by their 
other Extremities are received into the dides of the Sternum. 
| The Cartilages of the falſe Ribs are attached to the gide of 
one another, and ane, Communication wt the-Sternum, 
as has been ſaid. - - + 
The Ribs . — 50 a Little mente in Info 


- ratian; 3 and downwards, and recover their natural Situation, 


in-Expiration. This brief Deſcription ef their Structure 1 
only be uſeful to thoſe who have no Idea of the Compoſition 
of this Cavity, that they may be capable of remedying the 
22 of the Ribs, and he W per b ago! Oe 
to. | 44: > Bs (hn DE 

The gell Rabiie ak fraftured 3 10 followings W aki the 
ads third, fourth, &. are more ſubject thereto.” The laſt 
falſe may be elaſſed with the firſt. As for the other Ribs both 


true and falſe, they are continually expoſed thereto, either by 


A . Fall, Compreſſion, or Gun-ſhot. 
The firſt Rib cannot be fractured except by. A teriible Fall, 


or PR Compreſion, by a Sn over 


nn 


* 
r * 
” * * 
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8. * 


it; but it never will happe! unleſs the Clavicle is concerned; 


and as the firſt is. of Extent, /: and it's Motions very mo- 

derate, eſpecially in the Adult, as it's Cartilage is ſhort, and 

_ offifies-ear]y ; it is very difficult to come at à certain Know- 

| Jedge of it. Beſides the Clavicle, the Deltoid, and Aas ol 

ma r,cover it. II is nearly. tha ſame with the following. | 
s for the laſt falſe Rib, a gonſiderabir Violence is likewiſe 


| n to fracture it. Beſides it's (Varieties, -which occaſion 


it ko be frequently found ſhorter in ſome Subjects, though 
nager in others, it is free, as it were, for it's. Cartilage is 7 


. 0 orted by Plans of Fibres: of the abdominal, Muſcles. 


Fall, Blow, or Compraſions. are very doubtful Signs whereby 


RES: Fracture for there is frequently a Contuſion, 


ccbymolisy, Pain more or leſs acute, Difficulty, of Reſpira- 
5 we otion, let the Part be touched ever ſo gently ; 
ſides, he Rib, having no Point of Support, may yield to the 

re re On upon it, which induces a Perſuaſion. of it's being 


* or depreſſed, particularly by ſome n . verſed 
in Practice, though there be no ſuch Thing 
When there is a Fracture, the Pieces are more or tel Gif 
Placed z and that is What determines the Difference of the 
xeatment... If. they 2 are not greatly diſplaced, we muſt content 


roles: with covering the Parts with Compreſſes wetz in a 


8 F. Liquor, ſupported by the Napkin round the BodF, ſe- 


bythe;Scapulary, and and with keepiag the Arm ſtill for 
ays. 44 661 730 TEC A 


Du hem th e 8 18. e pu aha. Fraftured 


Pi Jeces-2re. forged, within: the Thorax, and then they may punc- 
ture the Pleura, or rupture ſome: Veſſels, or outwards. Mey 
may fracture either at the ſtruck Place, or at the oppoſite Part 
as when the Ends of the Ribs are compreſſed -agaidlt one Ano 
ther by Blows, diametrically oppoſite. We know the broken 
Ends are puſhed inwards in e ee of F n, and 
outward i in the ſecond . e 
The Signs of the F ractures of the Ribs are an Vasen 
ness, Crepitation, Difficulty of Breathing, and Pain; never- 
theleſs. theſe two laſt Symptoms are leſs felt in the Fracture 


5 outwards, becauſe the broken Ends do not prick the Pleura, 


which is the Caſe, when the Pieces are puſhed. inwards, ! and it 
xenders: the Fracture very troubleſome, by Reaſon of the In- 
flammation that ſeizes upon that n or even the Rup- 
ture ol ſome Veſſels. 

Theſe Species of Fractures are never attended. with great 
1 s,,, becauſe the broken Pieces are not conſiderably 
Wel ut we are to u a0 Ann clearly the Crepita- 
1 41 ay tion 
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much without fracturing... Some pretend 
inwards, they may remain fin that State of Depreſfon, . 5 
cContrary to Experience, for they are immediately reſtored by 

their en but the Pain of the neighbouring Parts fre- 


| The firſt ! is when the Pieces are 1 inward 7 E. 


by 5 n 20 a 


Ga e a Contuſion ; or to-&xptel it better 46,06 


tinguiſh the Noiſe; that ſuęceeds the Colliſwn of the. Ait from 
that made by the Friction of two hard Bodies. The firſt leer 


ly, depends; upon the 6 At incloſtd i in Empliylemas, which: des 
not come from the Thorax. ei eee ee 
It is proper to Pp de that the Fradtyre joww; de ig erp bad 


he becauſe the Pleura ſuffers, inflames,, and it's, Infla Aammatigh mays 


8 to the Lungs; the Pain of t e Side may alſo 
attended with.an,flemoptoe,. and withal, if, the Veſſels are: 
raped; there will be an Extravafation. fön 
is of great Importance to diſtinguiſh clearly, the Inflanina- 
tion of tbe Pleura,from the Empyemaf In order to whighi wes 
are only to 0 ſerye,the, different Morians. of, the, Respir den | 
* the Sip ation the" {atient 1 is, mot pal in, when Jai, 61 
In | the, ema, Inſ Mees e diffiult. han een 
eſpectall a it is a little ee ee 8 
ea on the dileaſed, than on "the 1 Side r „ an ho 
he true Ribs  arg,more raren eee e 
becauſe they are ſ 
Pa near the Exrremities Ney ertheleſs that is not equal=" 
y true 1 he bor . 9 are 7 — —＋＋4 


l 


are 7125 covered, 150 0 i: e ty: | 


ifferent from the trug, caſily ſhew, that they ieee 


iently gives Room to Quack- Bone; ſetters to make it believed, 
that they are depreſſed, or even fiſſured at the ſame Time. In 
ſhort it is by Gun- ſhot when that happens, and it is always 
where they yield the leaſt; to wit, near their N . | 


| wee the Spine. * 


e Ribs are. commonly fractured by. Blows, "Falls," Fin 
ſhot, or laſtly in Conſequence, of ſome long Diſeaſes, . Which 


haye rendered theſe Parts carious. There have been ſeen 5 
many Examples of Aneuriſms of the principal Arteries. con. 


tained within the Thorax, which by. their frequent: Mqtions 
have occaſioned theſe Fractures, 1 "Fig they' are AVER „ 


by 2 Caries. IR: >; b 55 is" 


TW o Species of Fradtures. of the Ribs a Ark re gen K 


ben the Pieces or ne I-12 
rite” : + * ; 4 ; 


| Ul * | : > 


4 s for the falſe Ribs, their Structure, and Diſpoſitions that 


upported at each End. They, mayf even be 
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ſeribed afterwards." The: 


Time, 


S271 139! | 2 
- EndwHi''to 1 to each; and 


n An — 4 


an Emp 


leedings fault be i Proportion to 


n, and attendin 


* bine Practitioners pr 


rette ale certain Sights, 
* ed, as if the Thruſt mt 4 Pike, Bayonet,” Knife, or other 
ted Inſtruinent, had made a Wound in the Ficſh that had 
dend 10 the Pleuraz and ftactured the Rib at the fame 
then we ſhould be obliged to dilate the Wound, in or- 
der es ep the Blood more eaffſy. The 2 75 -þ Method in 
this CHE would be the L. 
Nele, armed ch u waked Thread, and I 5 * : 
Compreſs i be applied upon the Aperture of the Artery. 

opoſe che ſolid, or liquid Cauſtic. The 


igature 2 Means Is 


res OM Dn 


| laces] and deprefſed ethik he 
E. wnuny there is Room to belieye, that the Plcura and Veſſels 
having been leicerated, d 
theſe ieces may prick the Lungs, which is very Gb gets 


1a 18 product 


10 ſupervening 
at an mtercoftal A. 


Beſides that | 


Ila that Gale t e mere Motions of Refpiration catiriof Ke 
dr Bxareriiths of the Parts in Appoſitiorr z therefore Dine thre 
Relief muſt be ap err ene art fv 1 

If the dee of the Rive is outwards,” 'the ebe 
we ubt extrem ; the only Buffnteſs is "to make des 
even, And keep the Bandage, Which "ſhall be de- 


mptoms. _ 
X is Open- 


a very cfooked 


latter is preferable; but in Caſe there Was no Wound, zd 


Which 
Fluid; 
bare. 


EW Afi ef oh of the ſuperio 


5 


or 


Footer theke, accompan 


e had Room to fuſpect an intercoſtal Artery to have been 
* either by Reafon of the Inſtrument, or Violence of 
upon Account of a circutnſeribed ' Tumor 


ied with a Lividity and Refiftance, 
ves Room to believe there is an extravaſfated 


en we thoul@ be obliged to Jay tte fractured Plate . 


r Ribs an 2 
tal Artery had been opened by ſome Splinter, and the Sighs. of 


an Effuſion were certain, but without Blood extravaſated abvht : 
the Wound, it ſhould be left to Cloſe, if poſſible, and a Countet-" | 


| Prone, 


| 9 7s Teldott the Cafe, the Crepitation is les 


8 pgs. e 

feldom fractured 1 er ani 
Their Caults*are 
bond Conti of an Ano” 


dul be made at a choſeh Place; but if there's an 
it tmift be dilated to dikcharve the effuſed ices. 


"is Kacke at the anterior Part, of the 


and the Pie s are rare 


Ny Wile Ri 


Eleſs there are Hi 
& Are ms 


& Examples.” 
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„ Pot the Kind of 6.7 Foul e 
Haftly from their" * | 
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, | 4 


** Fae” 1 : 


kinn, or a Caries aachen 5 1 inf CANO ry Pleu- 
ra; or, laſtly, ſome particular Yiciou e external 

ſes are confined to Blows, Falls. LE ay, nothing of Guneſhor, 
which are! kno Su to take, Place in ll. Pa ts. bes Na 


- 4 "Beſides the F bes of the rue, Ribs, theit ; Cat 1 ig are 
ſometimes. diſplaced, e in old 11 85 Ie, 19 
ticity and F lexibility are lo 
They even, irequently 0 oſſify partjall 1 Therefore they Eg leſs 
| than the Rib itſelf to Blows, or Fa ls; conſequently, 77 
negeſſarily quit the, Place where they were 8 It; is com- 
N 0 the, erpal E tremity, BER Jura. it's Place; for that re- 
cejved in the Ribs is ſet i in by a larger Baſis than the other, 15 
is proper to obſerve that in this, $0 ort of eg the Por- 


* £ 


* 
4 


tion of the Cartila e out of it's I lace. 5 almoſt always carried 


outwards; and projects 3 which. can On ly be a 


Bundles of Fibres of the Pectoralis major attached 7 VR 


his Diſptacement . is dangerous. upon Account of the 
Wale g Symptoms, which muſt be prevented, by A, 0 

ucton. ., - = 
e the fame with the Cartilages of wle 
| "This have no Connexion with the Sternun 
joined to one another by Fibres of the ſame ature, 


.. firſt are more extenſive than the, ander ones, aud that of + 'as | 


laſt falſe Rib is free. They are covered by the Obliguus: ext 
ternus, 11 5 give Attachment to the Obliquus i e Por- 
tions of the Tranſverſus, . and. "Dio bragm. 4 AC quire 
nearly the ſame Solidity as the Cartilages of Me tg 15 but 
are not expoſed to the ſame, Diſardexs, . becaule, 


1 and ſtretch on every Oecaſion 3 and 75 Blown, & Falls. 


2 an e jon in 5 Places, t Ne 17 8 Fo arts, will loner 
ifficult 


5 4 an their ( Cartilages.. 


te iow, or F 15 8 8000 4 4 1 75 6 55 
le. dibs 


| Biete a8 K Ribs 180 4 5 well ſecurt 


5 Embrocations, and e 5 ſoon | * "Y 5 
N | 


tient from. the Rags he are t to be in. 
Sometimes Blows, 9 r. Falls ol the. | Patient, - 2 at 
the Inſtant, or ſome Tims L for, aß the falſe Ribs 
ield, and cheir Cartilages a 1 {tret etch, the Forcę of t the 
ow, or Fall, which 9 1 the Liver, if it is on the 


right Side, w divide it into Parcels, and an Hemorrhage 
H 4 inſtantiy 


by the Drynef t dez 7 


% 


or Tus FRACTURES 


1 inſtantly enſues by the 5 of the Veſſels, wit whic TE 
1 i1 this Steel is Pele; of A ke "will be e 77 
the Circulation wil! be e Tir b 
Equally” true of the Secretions, 

| Doubt chen . if me.” 1 1 


There, . bt. on” 
bolde oy ; fg, Hors of 


7 4444 


wr 5 1 and e vin the Tart wp as the 
Matter contained in a Potion 'of the. Liver T having, fallen 105 1 
the Cavity of the Abdomen, the Pain, Shiverings and great 5 
Teyfion of tbe Beliy have ceaſed for tent Fe ere but | 
the Symptoms are after wards renewed” BA more, Fury 1 5 
Gangfene enſues, and the Patient dies. "4. 410 
As a Compreffion 1 may hap pen as well © on e as on che 
right Side, the Spleen may Be divided, contuſed, and attended 
With the fame Symptoms 20 the Ces 'The 3 4 may even 
be hurt. The greateſt Part of this Bowel, and. a large Por rtion o of. _ 
the Epiploon, are placed there. The e Will pe "I 
ca t6 be imured by The frequent Vomitings, and Hickup- 216 
If it is the Epiploon, 905 Symptoms will be e * but, the 
will reſemble thoſe produced by the Lefion' of the Stomach. 1. 17 
the Contuſion is obſtinate for ſome Ti ime, and the Liver be- 
comes obſtructed, that will dccaſion a Reforbrion of the Bile, 
| and the Patient WIII have khie Jaundice, &c. 1 
F hate already ſaid that the Pieces are forced within, "the T1 
Thorax, in which Caſe they may y puncture the Pleura, Hob rap-, 
ture ſortie Veſſels: The Puncture of the Pleura auſes the . 31 
11 flammation; but che e 75 Blood occaſions an Wee Ny 
. We myſt cnc) ak clearly 220075 theſe. two. Accidents; St. \, 
1 cauſe. they req erent Cure. The” Hitection of, the, nel 
at Stroke deve the biken Pieces; if ne Middle of the; Rib 5 
; is firuck; the Pieces afe preſſed inwards; ; if the Extremitie 
15 tze Ribs happen to be *preffes; they may fracture! in their 115 
{1 dle, and the Pieces will be forced outwards. . U > 5 1 hi 
1 WEE |: reduce the Ends forced inwards, a g. Man is to, 
1 preſs upoii each Extremity of the, Rib, ot 1 to 7 
the Pieces Tile, to be pitt” eben; And n Patien mult. be., 


obliged, at 8 fame Time to make "Full 0 parti-, 

'" cCularly to blow with Force into his Hand, as intb A He Irn. 55 
1 The Parts being reduced, very thick Comp Pede are ih de, 1 2 - 

. 1 gh 32 755 capa gue 68 That boarde the Spi ine 1 4 


ö ; 255 e Fee? +. 1 Larger. 


4 i 


1 | e 


larger. The Sac Par 
preſſes more or leſs! tnc , 


the Extremities: Ew, is FEM he are por | 7 | D ve The <þ x 
are” Caſes Where the 0 8 ob if „ 
they muſt be get. I, AB OL 
Rofar. The wh 0 dale 1 AS, ora, ** rculary, 575 Lage * chick 
embraces, the W 7%. RY hoax. ok ve Hire h 
lutions, both above an below t E Fs ure, for greater i 5 2 


5 The whole may beck den Cakes Napkins & ang, 9 


19 the "Pieces bo ke force Wards, hos Fe 1 
puſhed back outwards ion .belaw. the Eracty 3 
tween the intercoſtal &, aro ; is, recammen , tg g N 5 
to introduce the Finger 1 tg. baing: & FM 96 4 i 
ſupport. the Rib in FE ere are. Si ns; of an 
Extr avaſation, Fg e We Eee n ee, 
formed i in. £ lr 15 An : N 710778 2 x . 
But if the ey 12 7 be Prell 1 Vi | x<mities, 
the Fractüre is almoſt ahvays, nearathe. 2 and oY 
will be puſhed gen, abs, I ""Tp.onde, to. replace;thew, the Sur-' 
geon is to ſituate, the, Patient apveniently z0 make, e 5 
mation. He) will know the, well io * 27 N 
his tumb, over the 8 Fes 5. The Kea : 
Jlyin graduated 7 S. upo the 
nl jece of Falle zoar ard the 1 5 old of 1 5 5 


- 


175 the 5 Eura was. ee n 
ET be Rad to, . B 5 int bob NC 2 Regimenz 
| Vulnerarigg, 3 and to temperated 9 9 5 1 

ſhould be ayoiged that may render t iy e Reſpira 


tion ether too ſtrong, or too . and in IP to- — 
rate the ntractions of the 6 1 and; Startings of the Pleu- 
Wal it would, be nee a oi pd the. a orax tight, Ou, 
ſtcoat,;pr,the Napkin. 1 . 
The Erattates, "whoſe. Species ,; = Gave! have. een ex 
plained require ſometimes the whole, Attentionpf f the Surgeon, 


0 Zu Fd HE unt, of, their Different ba Mgr, n 
FM 3 gener y -- 2£0Q 
th the; "ings 


"151, "ER are. depre ed. towards ey 
PEEP the Pleura, and even cerate it, or 481 a great 
Inflammation. This Depreſion i is occaſioned: by a Blow, or 

31 ry 5 | : 2 Fall, he.” 
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8 105 ena PAAOCTURES 
Fall ; or, > by a viel effion 
Won? eee Pe Gs Cm pi SE 
_-**Becondly,” the” Frafture of the Rib. outwards can. on be 
I bac? Eto > Preſſure of it's two Exttemitie. 
> theſe two Species of Fractures e 2 Mice 
| 5 Almoft all Falls, Blows, or Compteffions, the Frac- 
- E tentains in 1's \natiral Sta, Ae when, only one Rib 
a Fourth, the nde ty bt he „ Where ſevetal Ribs are 
broken, and that at ſome Diſtance from, one another, and not 
mn e dme Line, which could not eafify happen on Account 
ewe Dißpeßtion of the Ribs. It is eaſy to diſcover theſe 
- „ gt notwithſtanding the preſent or TR Is 


r 
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Emphyſema is the moſt common e [ 
308! Fifth, although the F raQure commonly b Per 1 
3 | Middle of the Convexity, tending more pine the 4 

| ij | 5 | Spine approaching the + So — each makes «ſeparately, they 3 
| | may be fractured at their anterior Parts; at ſume Inches Dil- 7 
5 tunce From — Cartilages, that-unite them to the Sternum. 3 
El | Sixty, in Whatever ores ane the Fracture Happens, whebter 2 
i x "the Rib be forced inwards, or outwards, it is tranſyerſe, a lit- £8 
1 | te oblique in certain Cafes; iu others with Splinters without 3 
1 much Separation, and the Aſperities are lefs_ obvious than bi 
Fi} - _ _ might be imagined. - 'The fame ib, way likewife, hte 4 
ine Pho,” | V 
| - Seventhly, though the broken Rib be forced inwards, or but- 1 
r 21 1 the exterior Table appears to be firſt fractured, ad ve 3 
. | ſecond not tilt after, and àt fome Lines Diſtance. 49 0 3 
a is the Reafon that when we flide' the T humb' along the. Ri 4 
| to be aſſured of the Fracture, no Inequalities are 3 7 ür 
| _ "what diſcovers it to the Surgeon is the different 1 of the 4 


„„ ene ee binge ap. þ whether 
1 Ke inclines upon the oppoſite, or upon the ame Side. Then 
| : he er ors F tacture dy the Na of che Pieces againſt 
: another. 
=. 2 2 People have: been frequent wn to compli" of a Pain 
1 Ot the Side, of à ſlight D wh Lew 


of bei W 
7 incapable of certain ee to a Be a 1 eras A 
TE * "That is the Cafe when the Rib is f red even, and the two 1 
ul Baud are replaced inftantly ; or elfe when the external Table 
4 fractures firlt, and the Pfeces rejoin, as if they emered ts | 
Z ouye another. An Idea may he formed of what happens in that 


1 by breaking one Swit A and anvther of 1 


we PO wa * Ba . TR 
| K. 57 22 720 GT. ak 33 | 5 . : re i | 1 . 92 4 tia 
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1 wt 
; "as A 
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on er Ne, e 


went during that Time, oo oy Motion of 9 


| applied), "the Paticnt Kepr'in Bed, and was Tray 


9 4 £ 2 
. & E 
ke A 


on the. fraQtured*. 
F. Nas kins. The Patient, y Was. "bed © 22 


: 8 
FFF 


7 50 i; 718 4 0 NN. 2 FA gs $8 S643 14 71 I bye” x 


7 FTradel man of Pals, ih Falling,” fractus er ons ch de. 

Ribs ; but the Fracture could not be e iſcovere 17 * 
der to eaſe Hirn, tHe Bandage of the; Body wal ap ie b ot: 
on H6rte-baek"ts ride Saks Orten Leagues from t bs TAE d; 
did not return tilf eight Days after. The Exerciſe he under- 


«2 


vented the Re- union. What aſc A e Ol | 

that, the Patient being ſeated,” Rx tein 
ight Line upön the o oppoſite 8 Side of ff 

Neol E Was hea 8 was made 3 at twice; 1 60 3 

and the fecond't n teſtorl Fig himlelk. _ was cope e = 

lefs to diſtinguiſu the res | 

is no longer doubled, 25 orb 


but, a8 it W. 
f 70 I; 
1 = OB: 8 ERV A T 1 0 N. 2 N 6 


Ar wo Was "thrown Jowh. "back ward: 555 [2 4 
Wheel paſſed ek! the whole cre the WD 


ing ; laid fat 1 25 bis Tack oe to ks. 15 Gen = 


4 * fput 5 | d Ni 
| a the A e 2 roper eat Bk 2 The ts: 
9 5 11 1 15 cf 198 


erefore with, ye Par a 1 85 Pillow Bo 


© 7% 


YE 7 58 N. 5 57 0 


n twen dur Hoy irs, a e ON "ar 
hip a * raiſe him 1 


and app 
be Hy 995 lye 2095 his 25 Tor TA, A 
ceſfary to replace the Pillow, betwint 5 n \ "5 


OTE . 
1775 he 1 Rid om. 


ud 


graduated Napkins vers 11 
a Point of. Appen . "Ire. hi 


delng ered inwards 92 8 5 Dreſſings 
Rroightencd at 2 by the St- 
tuation 


ſpiration Was very mu 
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198 Or. Tak FRACTURES 2 

tuation of the Patient, as there was a Tenſion of the Abdo- 

men. This Symptom was remedięd Bye plaring a) Sheet, made 
into a Roller, under the Patient's Hams. he Knees 9 1 


bent, ky Ce abdominal Muſcles, but particular] x, the Rei, 
5 i Which. relieved him greatly. He was. let! in, 
is e NaF 1 three ree Weeks, and when. he appeared tg be, 


Eiter ebe Was P! ave ted as uſually, ap | {Was cu cured. N 


le OB BER V oN mh, 2 3 


ew that the Fraftures of.t . are fi ſuch — 10 
bs A: oe n deſcribed, 1. will relate” the ovine nitance, 
certain Peron, being deſirous to flop a. Coach, Was thrown. 
upon the Ground, And the Wheels 7 paſſed ver all the _cigh 
Side of. the Worax, and Abdemeß. 155 d Cau © ie 
is Death was. ahily "diſcovered, 28 the whole Cavity of the 
Abdomen” was ak "filled with Blood proceeding from a. La- 
ceration of thè Liver in ſeveral Pieces, and the Stomach open- 
ed. After which the Ribs were examined; the (Diſorder was 
fo reat, that the fiye firſt true and the three Jaſt falſe were 
fractured, ſome. tow rds the iddl: le, "others, x more ee Þ 
and 1: ohe an 4015 c ſame Rib ring broken in two P lages. 
Some of theſe. es were tranſverſe, oblique, and « othei x 
ith e The Coach Wheels were the Cauſe, conle- | 
| Preflure Was from Without inwards, . 42 
de 2 Fa be their Raturaf State, and were not Seprefſed. e ex- 
cbt when preſſed "upon by the The 15 15 
Ne is not difßcult to explain this Phen6menori,, "Ng RM 4. 
tends to draw the *Ribs. nwards. . They are all” chen by 
ole another by the intercoſtal Matte, that the) ma not 
ſepatate too much, "arid the whole external Part of the * of 
is covered with tron 8 Miiſcles: Which HE” them outwar br. : 
ab leaft oppale their dont gen, MC 5 I 0 
The Alus that forms in the F raftures: of the Ki oy 
' force "more THwards than” outwards, vhich is, th 
off that aftethe Cure; it is, difficult to "difinguiſh 8 PRs 
Prices which'may proceed from the rere Plate fifing” over... ö 
tie interna The. gh Ee Is likewiſe. thicker there, and 
the 2 over Ribs 7 the Effuſion of the la. 
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VV. end "He ours, 
1 F of ſome Parts. of ch Ribs, büt eſpe- 
iy the Diſcaſe Kalled the Khets? T dige Bee as 
„Curies; prin 16% _ Mar Treatment. "Tt: 1 
may be thoſe” above ionied, and ſometimes , it is the 
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or Abſceſs Ivthe Pleura, whote Püs will eme corr 
by it's Stay; à Fiſtula generally attends Ae, Diſeaſe 
1 THU moſt frequetttly periſhes 8 a, 
If the Caries is en by kternal Gun, is 0 50 
a Blow, or Fall. W. nelude in Blows Gun-ſhot. Blows 
may produce it in two Caſes, viz. when by a Thruſt an In- 
ſtrument penetrates the Rib, and ſplits it withoutfractur ing it 
5 Sometimes even the Point may remain in it. 
The ſecond may be produced by Contüſtön of the Perioſ= — | 
eum, which will gradually ſeparate from the Surface of the 
Rib. Then the Liquor tranſuding from the Extremities of the : 
Veſſels, particularly: the Lymphatics, will by it's Lodgment be- 
dome acrimonious, which will deſtroy the bong Pre The 
Patient in theſe Cireumſtances only feels à dull Pain, and af- 
terwards the Caries ſhows itſelf by a Collection of Matter. 22 
Theſe Diſeaſes are very frequer ntly ſöcceeded by a Fiſtula, even 1 
when Remedies are early . but the Patient may lives; 
whereas in other Circumſtances the e Wore: on, a N 
ee your the Patient Yew"; * "1/43 598 942 


4005 N x © 1 -- 
OBSERVATION: „ 8 
A ww of St. Denis was ſtabbed by a Knife. Tue ; KN 
Point remained in the Rib. She was treated without any 
Regard to the extraneous Body. Three or ſqur Months after 
a Tumor appeared, which was opened. They were Jurpriert 
to find the Rib carious. It was neceſſary to procure it's Exfg- 
liation; but, as the Collection of Matter ſeemed to 
from the Cavity, and as a great deal of Pus was diſcharged 
from Time to Time, the Ends of the caribus Rib were ad- 
_ 'viſed to be cut off. The Wound remained fiſtulous, and che 


Patient has continued in Mat State fof g Years without 
"much þ {pang nes LRN, SL OY REG 1 


Rind 4 4; Wy” 1 TY 12 2 nl ave, 9 5 . "pet 
O BS E RV. A T 10 N Me Led bai. 
A0 benden produces the ſame Effect. . Qu rrier, ff | 
teen or ſeventeen Years of Age, was ſqueezed- berwixzt 
two Stones, as he was working in the Quarry. The Fracture 3 
could not be found out at the abimeeg © They Were con 
tented with bleeding him, and applying proper Compteſſes up- 
don the Contuſion for ſome Days; which enabled him to work. 
More than ſix Months after, a little hard Tumor appeared ex- 
ternally, which was believed. to be of the ſtrumous Kind. A 
ſmall laiſter was applied, and he continued to Work ichen 
much Pain. A Tear after, he complained heavily, and kept 
bis N the Fever came on; and he died in à ſhort — 
* ody 


Ay 
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170 Or TRR ecru N 
Body: ene ergeben wan r and ano- 


had begun internally. It had-excavated 
chere 751 > ATE 12 


_ PIES. i 
5 hr ins in in the orm of a , 
"= ee eee e cab d el 
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f the Fraftere of the Bones compoſing 8 2 


93 ir, ; t5; 1 


Tut Bones aue tio in Number, . 


and the ather * the 5 Side. They are of great Ex- 
5 tent, of an irteg 5 in the Middle of their 


Rae very thick, pongy, at their Circumfſerence. In 
a 2 ws arę divided into three. The Gift, which 
x8 the 2 is called Os Ilium. The Breeches Maiſt- band, 
a ew ſe the Bandage for Hernias, preſs upon it Phe ſe- 
058 Pubis; ʒ it occupies the anterior Part, and is leſs 
44 The-thind, which is provided with a Tuberoſity up- 
on which we fit, is called Ichium,, Theſe different Pieces are 


united by Cartilages to the Age of twenty, or thereabouts. 
They have. a large Cavity at their Junction, to receive the 


278 


the molt expoſed an Acepunt of the Sweep of it's Spins. Theſe 


I without Splinters. n 5 8 
t is is dickeulk in g eneral to diſcover theſe. Species Savin 
in fat People and even in thoſe. that are not ſo, eſpecially when 
it is of the IG 
is more eaſy to be found out, becauſe it preſents à greater Sur- 
face, is elevated, and it's ſuperior Part projects outwards. 
The Fracture of the Os Ilium, When tranſuerſe, ſhould, one 
would think, ſufficiently notify it's own Reality; becanſe AC- 


I «cording to al Rules, tha ſuperior Portion ought to be ſeparated 
from the inferior, nevertheleſs that never happens; becauſe it's 
whole internal Surface is Scher by the Ilacus, and at's ex- 


ternal Part is covered b lutæi, which hinder the Separa- 
tion, particularly the Maximus, and Medius with the Portion 


of the Aponeuroſis of the Faſcia lata which is attached aloug 
the anterior external Labrum. The Gracilis may likewiſe . ü 


"poſe it. As to the abdominal Muſcles, wah * 
at Bone, 
bie 


ed. into almoſt the hale ſuperior Circumfere 
c cannot onfepme the Reſiſtance of the other Mul 


Head of the Femur. 25 are ſuſtained ace 155 the * 
5 bel Pages, although provided, — F 3 
not exempt from being fractured in different Parts ↄf their Bo- 
dies, either by Falls, Blows, or Preſſure. | The Os. Iium is 


r ae de longitudinal, tranſrerſe, oblique, and: Jaitly 


hium, or Pubis, -bÞg Fracture of the: Os Ilium 


other Caſes the Urine is diſcharged involunt 


BOmES comporine TE PELVIS. 111 


When a Fracture is ſuſpected, the Touch is the moſt cer- 
tain Way of trying, to heat the Crepitation if poſſible.” The 
Patient may alſo be placed upon the ſound Side, the Rreaſt 


and Belly inclining forwards, and the Thighs bent. This Sutu- 


ation occaſions all the Parts to relax, which gives full Liberty 
of thereby coming at the Certainty of the Diſeaſe, DER. 
when the.Patient is laid upon his tant all the Mulcles, e 


1 Abdominal, are extended, | 


The fractured Part is mo arhtly very inlck Si 
as alſo the adjoining Parts; 9 whatever Motions. arg 


made, it * be impoſſible to diſcover the Fracture. T es 


is beſides an Obſtacle which prevents it, viz. the Emphyſema' 


5 the Bodies of the Glutæi. That may deceive, as 2 ITemy 


more or leſs ſenſible is felt by compreſſing with- the 
Fingers, which might induce one to believe, that two. GONE. 
Fingers againſt each other.” 1 
As it r eule to come at the Certainty 5 * Fracture 
E; theſe Bones, Reference muſt be had to the 782 bir 0 
pening at the Inſtant of the Blow, or Fall. Patient in: 
caddy loſes the Motion of Progreſſion, there is ſometimes 151 
great à Retenſion of the Urine, that it is abſolutely necſfry 
to introduce the Catheter, and leave it in the Bladder. 
1Uarily, as allb 5 
Fæces; which is owing to a Paralyſis of theſe Viſcera- The 
Patient cannot lay upon his Back, he muſt be half ſet in his 


Bed. Some Days aſter the Fever comes on, the Legs, and 


Thighs, become more or leſs cedematous, and the wire po 
bien itſelf, In ſuel a Caſe the Diſeaſe becomes Honey yy 
the Patient does not ſuffer great Pains 8 


The Fracture of the Os ; and Iſchium, 1 8 8 2 


with the ſame Symptoms; but ene 
The frequent Vomiting, to which the Patient is ſubject, fa- 
tigues him greatly. The Matter that he vomits is, of. dif- 
ferent Colours; the moſt to be dreaded is that which he ejects 

in Lumps, and of a blackiſh Colour; the Hiekup, Convul- 


Gita Startings, torment him grievouſiy. The Pains are vio- 
lent, and acute, the whole accompanied with "Wawhiogs' , 


Theſe mptoms end in Deatn. 
The Prognoftic of theſe Species of Fragen — 7 be very 
bad, as all who have treated them own; that they are mor- 


tal. What is melancholy for the Patient, is that after haying' 
ſuffered ſome Time, a Collection of Matter, or Abſeeſs' forms 
in the Body of the Iliacus, or in the adjacent Parts of the 


Pelvis, which cannot be remedied, as it 1 nt "nll aſter” 


, and by opening the Body, 
2 8 y "To 


— 


* 


which Accident could not be aſcertained, any more than#ithe 


Fracture” of the 
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obliged him to be bled again. Every Thing was done that 


. 


was thought - neceſſary to ſecure the Pelvis by a Bandage, 
8 / | . « A , 
| & A241 | $$ 5392 $4.9 1 2 and 
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BONES comPosinG THE PELVIA 113 
and the Situation he was put in. He continued about a Month, 
am e ET A CM ETOP! 

A Diſeaſe of that Conſequence was well worth a ſpecial 
Enquiry into it's Cauſe. After all the Parts covering the 
Oſſa Bubis, were removed, they were found divided into 
four Pieces. They were only ſuſtained by the Symphyſis, 
by the Obſturators, and by the reſting of the Heads of the 
Femur upon the Portion of the fractured Cavity. There were 
many Muſcles lacerated, and a great Quantity of coagulated 
5 i bs; eee 
SY OBSERVATION III. 


& A Pariſian, deſi rous to ſtop a Coach, was thrown upon the 
Ground by the Horſes, and the fore Wheel bruiſed him 
upon one Side, whilſt on the other he was ſqueezed againſt 
a Poſt. He could not raiſe himſelf up. He was obliged to 
be carried Home, and the Bones of the Pelvis were not dif- 
covered to be broken. Nevertheleſs he remained in Bed unable to 
move, laid upon his Back, with his Extremities extended, and 
very full of Pain. The Urine was ſuppreſſed, ſo that he was 
obliged to ſuffer the Catheter in his Bladder near fifteen Days. 
He was bled ten or twelve Times, though of a very delicate 
Conſtitution. He was treated with all poſſible Attention, by 
Means of Embrocations, Fomentations, and in ſhort, in every 
Reſpect ſuitably to his Caſe. Though he had no Fracture, he 
| kept his Bed near fix Weeks, and was not able to walk for 
- ſome Time, except with Crutches. This Obſervation ſhows 
how proper it is to negle& nothing in Falls of this Kind, 
It is rare, not to ſay impoſſible, to be perfectiy fure of the 
reality of the Fractures of the Bones of the Pelvis, particu- 
latly when they happen to the Os Pubis, and Iſchium. 
We do not ſpeak of thoſe owing to Gun Shot, where the 
Solution of Continuity renders the Fracture ſenſible to the 
Touch. As to the Manner of reducing the broken Bones, 
the Patient is to be ſeated upon a Bed, that the Femo- 
ral Muſcles may not be extended, the Head, and Breaſt, 
muſt be inclined forwards, he is to be held ſteady, and his 
Body turned to the Right and Left, the Thumbs are to be 
applied upon the Place, where the Fracture is ſuſpected. 
1 Situation is the beſt to aſcertain that of the Os 
Af it is for that of the Pubis, the Patient muſt be laid upon 
bis Back, with his Legs, and Thighs bent. 15 


For the Fracture of the Iſchium, the Body muſt be placed 


nk 


upon the Side. 
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Or nE FRACTURE | 
The. mbſt proper Bandage, and Apparatus for theſe Sorts 


of FraQures, conſiſt in applying ſeveral Compreſſes wet in a 


_ Defenſive, a Paſte-Board above, and the Whole ſecured by 
\ large Napkin. Some prefer the Spica ; but, as the Toe 
muſt be raiſed to make the eee of the Ban 
that may augment the Symptoms. Care muſt be taken to 
place him commodiouſly in his Bed, to bleed him as much as 
hall be judged neceſſary, to make him obſerve an exact 
Regimen, and regard muſt e be had to the NO 
of the Urine. 


0 3:6 p. vn. 
&% the F. raftures of the fer E E tremities. 
A NIC L E I. 


07 the Fracture of the Arm. © 


HE Arm is compoſed of one Bone, named Humerus, 
cylindrical between its Extremities, which is called it's 


It is more or leſs bulky, according to Age, Conftitu- 


tion, hot Sex, and hollow internally in Form of a Canal, to 


eontain the Marrow in Subſtance; which loſing it's balſa- 
mic Quality, ſometimes cauſes Fraclures os an internal 


N | 

The whole external Part of the Reins is not even, it is 
9 954 with Lines, Unevenneſſes, and Surfaces. At it's 
ſuperior Parts is a half ſpherical Head incruſted with a Car- 


tilage, which is received into the Cavity of the Scapula by 


Arthrodia, or Enarthroſis. 
move in every Direction. a 
Its inferior Extremity has no Motion, tha Flexion, and 
| Extenſion, performed upon it, belong to the fore Am. 
The Humerus is divided into three Parts, it's Body and 
Extremities. It has many Muſcles, Veſſels, and Nerves, 


This Articulation petnites it to 


whoſe Situation, and particularly the Courſe of the Vn, 


ought to be known. 


This Deſcription of the us a, he he. ſhows that 


Tmpreffioas by Blows, or Falls, 1 ae it in every 
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or THE ARM. „ 


= The . is moſt expoſed, to a 1 Fracture; 
nevertheleſs ſome are oblique, others with Splinters, and laſtly, 


otbers where. the Bone! 8 in nere ground, to Lager, | 
which depends upep the aue. vl 0.2. i 


When the Arm js fractured, it is Fu Sagar, > Ak: appears 
| at firſt Sight to be in a State entirely different from the natural. 


It is more or leſs ſwelled at the broken Place; the fore Arm, | 


and Hand cannot act; their Situation is changed, Which is 
Ying, to, the Species of Wande and Diſtanon ob me ſeparated - 

es che Fracture, is, e e oth. Hadas remain. in 

Place, the Arm is as long as the ſound one, and the Tenſion 
18 trifling, but the Patient cannot move it. To find out this 
Fracture, the Surgeon holds the ſuperior Part of the Arm 
firm with one Hand, and embraces the inferior with the other, 
which he moves; then he(aiſures, bigdlelf of e — and 
e it. 


oF he F tacture with Diqpiscement- kepre in 5 Ways; 


for a Portion of the Bone may be thrown: out in half, of its 


Te hickneſs, or elſe totally, which is, either forwards, 4 


backwards, or laterally; this depends upon the Biow, Fal, 
the Attitude the Patient was ith or. ng pan. dhe 
ww may move it. | 


The greater Niſtance the F wy; ny is From: the Canter of | 


ths Bone, that is, the nearer it is to the Joint, the greater 


will be the Action of the Extenſors, and F lexors in drawing 
the inferior Piece upon the ſuperior. ' The Bone which has laſt 


it's Continuity, no longer makes any Reſiſtance, therefore the 
moſt moveable Part, which is the inferior, muſt neceſſarily be 


drawn upwards according to it's Poſition, which is evident _ 


by the Shortening of the Arm. If the Fracture is ob- 
lique, the Arenen Portion: more. eaſily gets upan. the inſe- 
rior. 1 4 rt 

As to the — athep Ao of Fractures, viz, that wah 
-Splinters, ond. that where the Bone is ſhivered to Bieces, 
they ſhould be b{trrared: differently to prevent. the. - 


toms. 
The F — 8; near the Joint of either Enthemith varies, 


26 well on Account of the Structure of the Aer as of the dif- 


ferent Motions, and 8 ymptoms. 


That of the upper "Park. below the Head, viz. tawards the 


Neck, as below the Deltoid, requires great Attention, and a 
particular Treatment. The attending Symptoms, and thoſe 


” neceſſary to be prevented, are always to be dreaded, eſpeci- 
wy * when it is owing to nee oF is ſo bad in this Caſe, 


that 


> — 


i 3 
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that the Maſters of the Art do not long defer Atmputation in 
<0 Die 5% 
4 Ts attending to the Cantuſions Ecchymoſis, ant Swell- 
Kg; make Inciſions to relax, and / diminiſh” the Symptoms, 
which may be cauſed as well by the Offifie Juices, as by 
thoſe of the ſoſt Parts; but, the Symptoms continuing hatwith- 
ſtanding this Aſfiſtance, they do not heſitate to extirpate. 
A Fall, or bruiſing Blow, may occaſion ſuch a Species of 
Fracture, as will be inſtantly ſucceeded x Tenſion, and 
Swelling with Contuſion, which increaſes the Difficulty: of dif- 
covering it, upon Account of the Contraction of the Deltoid 
Muſcle, and of thoſe attached to the Circumference of the Hu- 
Sarge which keep: "The Bone tonfuied” in the Cavity" of the 
apula. 
bes Obſtacles will not let us prifently determine, whether 
che Bone is broken, or luxated. In this Doubt, it is neceſ- 
fary to temporize, and not torment the Arm by various uſe- 
leſs Motions. On the contrary,” it is prudent in the Surgeon 
to lay the Patient down, to place the injured Part properly, 
to bleed him according to his Strength, and apply Embroca- 
tions, and Topics proper to calm, and diminiſh the Symptoms. 
Care is to be had, that theſe Remedies be not bog hot. They 
mult be mild, emollient, and refolvent. - 
The Symptoms being over, the Surgeon eee himfelf of 
| the State of the Diſeaſe by placing the Patient commodi 
either in Bed, or upon a Chair, whilſt he is held by an AL 
fiſtant, ' who reſts one Hand upon the anterior ſuperior Pert f 
the Scapula, to fix, and keep it in Situation; a ſecond Aſ- i 
ſiſtant fupports the Hand, and fore Arm bent in a right — 3 
The Parts being thus ſecured; the Motions the Surgeon! j 
proper to make to the Part lead him to the Diſeaſe. 17 1 5 is 8 
à Fracture, the Crepitation is manifeſt, if it is a Luxation, 5 
the Head out of the Cavity ſhews it, even by the Change 
_ obvious in the Joint. Nevertheleſs we may be deceived; for 
the Deltoid may in 4 Fracture, by it's Contraction, keep the 
droken Part in ſuch Nn e that it is 87 n to be 
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aſſured of it. . 1 
Ahe Fracture of tos teien Eber of the Ak near 3 


the Joint muſt be treated with Care, the Symptoms are al- 3 
ways to be. feared, as well upon Account of the great Num- = 
ber of Muſcles; 'Fendons, Aponeuroſes, as of Veſſels of every 


- Kind.- Such a Fracture, is generally different from that of te 
- ſuperior Part, becauſe the Humerus is not round in this Part, 2 
but flatttened both before and behind, and it is terminated | 
„ eee called ä ar Arian an _ 1 


BE 1 


5 | "Or Þ& ARM. | #17 
As theſe parts are compact à Shet divides cem with Splin 
ters, and ſometimes obliquely, Caſes are met withywhers only 


half of the Bone is ſeparated, | whilſt the other Portion remains 


intire. If the Fracture is with a Wound, it is neceflary to 


attend to the Diſcharge of the eee * it _w render the 


Joint fiſtulous. webs nig. 
Fractures occaſioned by Fire: Arms, hugh require Incifioh 


to prevent the Symptoms. If they* boos nnen r NN 
tion is indiſpenſableQ. : 
The Prognoſtic of the Nene of Sid Arcs is eh og | 
their Species, Situation, Lar eneſs, the prefent Symptoms, and 
thoſe to be apprehended. The Surgeon ſhould not heſitate to 
forewarn, that an — of the Jon will yoo ain | 
e all his Care, © © u EE 
Whether the Fracture be near he Joint or \ ehſeviian;? the 
Cure conſiſts in the Conformation,” and Application of Dreſſings 
proper to each Species. If the Fracture is ſimple, or compo- 
ſed, a' circular Bandage will be ſufficient ; but the ne ed 


re. ires the eighteen tailed one. 
hen the Neck of the — is fractured, though: the 


grep appear at firſt moderate, the eighteen tailed 


ought to be prefered, and it ſhould be treated as a compound 


Fracture, not only upon Account of the Tendons, and Mu- 
cles,” but alſo by Reaſon of the Difficulty of ſecuring the 


Pieces properly. A rolled Bandage cannot be uſed, becauſe 
the Globe of the Band cannot pals eaſily under the Axilla, 


unleſs we raiſe the Arm, and eve. it r which 2 


diſplace the Fracture. . n 
If the Fracture is near the Olerfamu whe eighteen tailed 


Bandage is alſo to be uſed, in order to {arg the IE 


and Ankyloſis. 

The Apparatus for the Gungdey and ono e is the 
une that has been mentioned. The Pieces, compoſing it, 
conſiſt firſt, of a Compreſs lit at one, or both Ends, to ſur- 
round the fractured Place; ; ſecondly, of two Bands to or 
three Fingers broad, and each three Ells long; thitdly, of 


three moderately thick Compreſſes of old Linnen. Fourthly, 


ſome Practitioners make Uſe of Splints of the ſame Length, 
and Breadth as the Compreſſes, and rounded at their Extre- 


mities; they are made of very thin Wood, or Paſte-Board. 


Phey are put between the Folds of the Compreſſes. Fifthly, 

a Band like the firſt is neceſſary. Sixthly, two Paſte Boards 
—— to the Bulk of the Part, and Apparatus, rounded, 
and notched at their Extremities; Seventhly, three Pieces of 


1 Eighthly, a Napkin for the _ It is ſometimes ne- 
3 cCeeſſary 


— 


as' 25 rim FRACTURE 


ceſary ate melee the Patient keep his. Bed, then his Arm muſt | 
b laid upon a Pillow, the F ore-Arm, and Hand a little ed. N 
to facilitate the Return of the Fluids. 

All the neceſſary Pieces of the Apparatus 4 4" Bk in bent : 
Joy in a Diſh, or ſuch like N the Surgeon. ſets al bout 
making the Conformation. To effect which, the Patient's 
Arm muſt be removed from the Breaſt, the Fore-Arm bent, 
and raiſed until the Arm makes ja right Angle with the Body. 
Then an Aſſiſtant embraces the ſuperior Part of the Arm "with | 
both his Hands, which he holds firm; another does the fame 
at the inferior above the Condyles, and a third ſupports the 2 
Hand, and Fore-Arm. The Aſſiſtants being thus placed, be 
Surgeon informs himſelf whether the. Ends of the broken Bones x 
are even. In Caſe they are, no Extenſion i is neceſſary; it is 5 
ſufficient to keep the Pieces in Situation, and apply the Appara- Ke 
tus and Bandage, with proper Care, not to bind too tight. 1 WE 
AA che; inferior fractured Piece is diſplaced in it's, Whole 

Thickneſs, and has got up to the Side of the other, which is 
eaſily known, the Aſſiſtant who holds the ſuperior Part of the Hf 
Arm, muſt be firm, and ſteady, and he at the inferior muſt pull 9 
towards him with a moderate Force, and by Degrees, in order WW: 
to bring back the Pieces, and to make the ſoft Parts yield gra- 
hs This Motion of Extenſion muſt be directed by. the 


—_ 24 who, with his Fingers, or the Palm of bis Hands 
1 Progreſs of the Piece. Then he orders it to be in- 
'* 4 . that he, may bring: the Ends into "yh 
41 As to the oblique F 8 che Extenſion and . 

i" tkuſion mult be greater or leſs, which depends upon the — 2 
1 : tion of the inferior Piece, that has ſlipt over the ſuperior. It is 
i alſo prudent in the Surgeon to have an Eye to it. The Ban- 
if dage is the ſame as for the' tranſverſe Fracture. 


The Apparatus is to be applied in the following Manner 

| The fame Affiſtants muſt hold the Arm, and Fore-Arm in the 

| ſame Situation they were in during the Extenſion and Counter- 

Extenfion./+ Then the Surgeon takes the Compreſs lit at one 

| or both Ends, that is to ſurround the Fracture; after having 

Ul wet it in a Defenſive, he applies one End precifely- upon the 

+7 Fracture, and raiſes up the other: Then he takes a Band, and 

i" miakes three Circulars upon the Fracture. They mult be ap- 

| plied even, and only as tight as is neceſſary to ſecure the broken 

Pieces. After which he is to proceed by Spirals to the ſupe · 

rior Part of the Arm. If the Band is Es: it is brarerae 
deſcend, and faſten it where it ends. 

He u Ukewile * three e Circus upon the F rafure 

wit 


, — 


5 4 8 . . 
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with the ſecond Band, and deſcend by Spirals to the very 
Condyles, in order to paſs from thence below the Joint, with-⸗ 
out incommoding it. The Band is finiſhed by Circulars round 
the ſuperior Part of the Fore-Arimrm. 
Then he applies three moderately thick Compreſſes, as long 
as the Patient's Arm. They muſt be at a little Diſtance from 
one another. As they are not to be applied upon the Courſe of 
the large Veſſels, hence they are limited to three, though ſome 
Pradtitioners' recommend fouÿʒ. .. 3 
If the Fracture is compoſed, viz. if the Humerus is broken 
in two Places, it is proper to put the Splints betwixt the firſt 
Folds ef the Compreſſes, or upon them, they will ſerve to 
keep the divided Pieces together. I have ſpoken of them be- 
fore. They are to be ſecured by a Band two or three Ein- 
gers broad, and about three Ells long. The firſt Cireulars 
mult be made upon the moſt moveable Part of the Fracture; 
then the Band is to be carried to the ſuperior Part of the 
Arm by obtuſe Circulars, and brought back to terminate, if 
poſſible, above the Condyles, or however below the Joint. 
Over the Band are applied two Paſte- Boards, whoſe Length 
muſt be taken upon the ſound Arm. Their Extremities ought. 
to be notched, and rounded. They are to ſurround the whole 
Apparatus without touching each other, and that they may 
mould themſelves to the whole Arm; they ſhould be wet in 
a Defenſive, or in warm Water. When they become dry, 
they ſecure all the Band, and Compreſſes. Theſe Paſte-Boards 
muſt be tied by three or four Pieces of Tape, two Fingers 
broad, Cate being taken to begin always at the Middle, for 
the greater Security, and then at either Extremity, y. 
The Apparatus being applied, the Arm is lowered in order 
to be brought near the Breaſt: It is ſupported at the ſame 
Time by the Sling. But, as all Fractures require Repoſę, as. 
well for the Formation of the Callus, as on Account of the 
_ Circulation, it is more proper that the Patient lie in Bed; at 
firſt, and that the Arm, Fore-Arm, and Hand, be placed up- 
on a large Pillow, and higher than the Arm, to favour the Re- 
turn of the venous Blood, as we have already mentioned in 
ſpeakirg of the Particulars of the Apparatusz. 
The Patient at the End of fifteen Days will be able to get 
ups and then make Uſe of the Sling. If he ſhould. grow wWeary 


. a Table. : 72 - 5 | i N N 1 * 7 64 3 
The Reaſons that have been given to ſhow that the eighteen 
tailed Bandage is preferable for a Fracture near the 


* » - 1 


Humerus, 
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Huniervs, 3 than ſufficient to enforee it's Uſe j never- 
theleſs it ſhould be obſerved, that it is not to be compoſed of 
f the lame Number of Pieces, as in the other Features; that 
require it. te BR 
To treat this F raRtre tethodically; the Patient deity fexted- 
commodiouſſy, a large Napkin'muſt be pate round his Body, 
which is given an Aſfiſtant to hold. The Arm is to be 
raiſed, and extended in a ſtraight, land horizontal Line. An 
Sther Aſſiſtant having embraced it above the Elbow; the 
Surgeon is to order the firſt to hold the Napkin firm, whilſt 
the other draws towards himſelf. At this Time the Pieces 
muſt be reduced, as much as poſſible. The Arm is generally 
very much ſwelled. A ſimple Compreſs is applied to ſurround 
the whole Joint, and — Part of the Arm. It is firſt ne- 
ceſſary to place a ſquare Compreſs, two Fingers thick, and 
four Jo h in the Hollow of the Axilla, that the ſimple Com- 
preſs may preſs equally every- where. Aſter which are taken 
three longitudinal Compreſſes, of a proper Length and Thick- 
neſs; the firſt muſt be placed by it's Middle in the Hollow 
of the Axilla, and one End is to be carried anteriorly upon the 
Acromion. Another muſt be placed poſteriorly upon the Neck 
of the Scapula, to croſs upon the firſt. The ſecond: Compreſs 
| is to be laid at the Side of the firſt, to embrace the Head of 
j the Humerus. It's Extremities are to be croſſed at the fame 
= Place as the firſt. The third ſhould turn upon the Fracture. 
1 The eighteen tailed Bandage muſt be placed upon them. 

a The Ends are to be croſſed obliquely upon one another; 
and two other longitudinal Compreſſes, not ſo n muſt 
be applied, to envelope the reſt of the rm. 

Tpbe Parts thus kept together by the Bandage, the Patient 
is to be laid in Bed, the Arm in the ſame Situation, and ſur- 
rounded with a large Pillow, or a Sheet Tolded: in- mk omg 
Doubles, as above mentioned. cio 
I this Poſture is irkſome to him, the Borse is — 
relax the Muſcles. When the Swelling is diminiſhed, it will 
be neceſſary to remove the Apparatus in order to tighten it, 
and thereby prevent the Pieces from being diſplaced. © Beſides, 
it is necelfiry to-prevent an — of the offific: Juices. 
The Situation of the Patient may be changed to eaſe him. 

Some Days after, in order to prevent the Ankyloſis, we 
are to move hs Head of the Humerus gently'i in it's en ar 
raiſing up the Pillow, or Sheet it is laid in. 
When we think the Callus is begun to harden, the Arn 
muſt de brought gradually near the: Body; which is to be daily 
repeated, *L it „ it's natural 8 Then the Pa- 

tient 
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tient muſt be careful to move it gently, to divide the Synoyia: 7 

By thoſe Precautions he will eſcape Lameneſs if 7 „ 
It the inferior Part of the Arm is fractured, and it be neceſ-. „ = 
1 ſary to employ the eighteen tailed Bandage; Care muſt be taken A 
co keep this Vers! in à quite. contrary Situation to that of the ſu- 
peerior; viz. in applying the Bandage the Fore- Arm muſt be. 

bent in an obtuſe Angle. As for the neceſſary Particulars, - 

XZ they only conſiſt in a ſimple Compreſs over the eighteen tailed 

Bandage. The Hand, and Fore-Arm are to be raiſed higher · 
than the F 2 to tr te 158 N a oy wc N er 36 


mentioned. 9 
TCC 6c & DS: 1. {> Tn 
+ rb 09 the Fragare 1 the Pare- drm. D | fi Xp Es 


Although the Fons Ating Jie the Leg, . 150 two: 
Bones; the operative Part of the Fractures of | theſe two 
Parts is very different, either in Reſpect to the Size of the 
Bones, their Situation, Articulations, Motions, the Manner of 
ww them, . or HEY RYE to. the Particulars proper for 


| „be Ulna ko Radius are . at t the Side of each oaks. = 
Fhey are joined by their ſuperior, and inferior Extremities; 
but between their Bodies they leave a Space, which * 4 


upon their being more or leſs bent. The ſame Thing is 
marked in the Leg. This Vacancy is occupied by a Mem- 
brane which has been conſidered as ligamentous; nevertheleſs 
it's: Structure is aponeurotic by the Direction of the Courſe of 
the tendinous Fibres. / ._ 

+ {The Tibia is large, the F ;bula ſmall, the Ale of che 
firſt is obvious, and that of the laſt very obſcure. The Ulna 
and Radius have the ſame Motion as the Leg, but is mote 


Complex, and the Radius has two peculiar to it, viz. Prona- 4 
tion and Supination, e it' 8 mae is erent 
3} fromithatof the Fibula. a; | 


The Radius; has two Muſcles proper to con . Mo- 
tions, the Knowledge of which is neceſſary in Fractures, for 
they diſplace the Pieces; the Fibula has none, and for that 
| —— though it be ee it remains in Ae in ry 
Ales. Ann 
The Ulna, aceoiiling pul ſome Authors, is s placed internally, 
and the Radius externally, in which they reſemble, the Bones of 
the Leg. This Situation appears ſuch in a forced Supination, 
or in a Fore-Arm ſtript of the Fleſn; but a careful Exami- 
nation of the true Situation of theſe two Bones eee that 
CEE t &S - 
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the Ulna is placed poſteriorly," and the Radius anteriorly. This 3 
Knowledge of Situation is of Importance i in order to the Re- 1 
duction of che Fractures that may happen to them; for to 
ſucceed therein, the Fore-Arm muſt be ſo placed, that it be 
neither prone, nor ſupine, as well to keep the Bones in Si- 
tuation, as to apply the Apparatus, . eee . Fore- 
Arm from being incommoded. | 

The N Part of the Ulna is r lang An Danke”: 
nence called Olecranum riſes from it's poſterior: Part. It is 
liable to be fractured tranſverſely, like the Rotula, &c. It's 
inferior Part is ſlender. The Radius is ſhorter than the Ul- 
na, it's ſuperior Part is ſmall, and the inferior is very large. 

Theſe Bones may be broken i yok together, and 
in different Places. 

In che Fracture of the Radius we are to L it's 
particular Articulations, which permit it to turn upon the Uk 
na in Executing the Motions of Pronation, and Supination. 
It is neceſſary to endeavour, if poſſible, to preſerve the Freedom 

. of theſe Motions, Wei is me en mee 

the greateſt Care. 5 

When both Bones of the F oa are 8 this F nn 
may be called compleat ; and when only one, incompleat. Al- 
though this Diſtinction ſeems appropriated to Fractures of the 
Cranium, nevertheleſs there is no Reaſon againſt i it's being ad- 
mitted here. When one Bone is fractured in two an, it 
muſt be called a compoſed Fracture. 


+ \ Theſe Bones are: ſeldom fractured in one . Way. eee 1 
8 fore we diflinguiſh- tranſverſe Fractures from oblique ;- thofe. Þ 
#4 with Splinters without Diſplacement, from the compound; BW 
4.58 with Diſplacement : Laſtly, they vary according to their Si- 1 
wt tuation, as the Fracture near the Joint is ane more Wee "= 
[ My | _ ous than in the Body of the Bone. 3 
1 The Signs ſhewing the Fore- Arm to be frastured, are hb 5 
H Loſs of Motion, the Swelling, Tenſion, and Change of the 1 
Part. If both Bones are broken, there will be a Bump at the = 
fractured Place, and the Fore-Arm i is nen hortets and. he ot 
ns Hand totally turned inwards. | / WA T 
* | If the Ulna alone is fractured, the Patient is . « the | $ 
17 Motion of Flexion, unleſs it be at it's inferior Part, in which _ 
b+ | | Caſe he can ſupport the broken Place with the other Hand ; os | 
wy and as the Arm is the Support of the Fore-Arm, the Motion "oF 
Mhi may be thus performed. People have been ſeen to have the | 
29 Ulna fractured, and yet perform Flexion, and Extenſion by 
KP the violent (Peake: of the Aponeuroſis, that covers it's 3 
6. rior 5 which is * Muſcles. 5 7 = 
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When the Radius alone is, fractured, the Patient may per- 
form Flexion. and Extenſion by the Support that the Ul re- 


ceives from the Arm, and as it cannot bg. mover! by the Mafrles ; 


peculiar: to it, on Account of the Diviſion of 1 it's Continuity, it 
is deprived of; Pronation, and Supination. The Fracture of the 
Radius is ſometimes difficult tobe diſcovered, by Reaſon of the 

reat Number of Muſcles that ſurround it, and the fractured 


ieces are always forced: and drawn towards, the Ulna, as well 
by the Contraction of the Pronator Teres, and eee as 


by the Aponeuroſis that unites both Bones. 


As to the Situation of Fractures, it may vary, as both — | 
may be broken, at their ſuperior, and inferior Parts; or, laſtly, | 
in any other Part of their Body. In ſame Düren 
happen to one Bone. e 


The F racture of both Boncs near the 1 the. = 
though ſimple, is very dangerous; but the compound is more 


ſo, and we are frequently obliged to take off the Limb a ws. 
the. inferior Part near the Wriſt is leſs. to be feared. 1 


When the Olecranum is broken tranſverſely Ys the -k 
. is ſeparated from the lower by the Contraction of the ; 


Extenſor Muſcles. This Fracture reſembles that of the Ro- 
tula; but it moſh, frequently produces an Ankyloſis of the | 


Joint, which is ſeldom the Caſe with the Rotulaa. 


The Cauſes of the above mentioned Fractures are the — 
2o'thaſe related elſehem: d m ait ont: ator 


Both Bones of the e cannot be fractured, but the 


inferior Pieces muſt change Place, either breadthwife, or 
lengthwiſe. The luperior Portions are leſs liable thereto. That 


of the Ulna by it's Articulation with the Arm reſiſts; in like 
Manner does that of the Radius, by it's ſtrict Connexion with 


the Ulna by Means of Ligaments, and the Supinator brevis, 


which ſurrounds a great Part of it's Head; me the 
Tenden of the Biceps may diſplace it. 


It is not the ſame with the inferior Parts, — is W 


any Reſiſtance, they are moveable; conſequently the Action of 
the Muſcles of the Wriſt, rather than ac upon the Wriſt it 


ſelf, obliges the inferior Part of the Fore· Arm to riſe over the 
ſuperior, either anteriorly, or poſteriorly. The Supinator lons 
gus may contribute to the Diſplacement. If the Bones are 


fractured unezenly, the Pieces will be ſlightly diſplaced in 
their Thicknels; but if the Fracture is even, they may be 


diſplaced in their whole Thickneſs. Then there will be an 


Eminence in this Place, and a Depreſſion on the oppoſite 


Side, Which is eaſily known by the Touch, and the Motion 
chat e the Crepitation. Theſe. Species of 8 — 
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may nevertheleſs Happen, and yet che Pieces be no- way diſ⸗ 


placed. WRC 1418 12 — $4. ie 
ere Guple Fracture of the Ulna cannot be knew but by 


moving the Fore-Arm differently; viz. we hold the ſuperior 


Part firm with one Hand, and move the inferior with the other 


in an oppoſite Direction to it's Situation. The 'Swelling that 


ſeizes upon the Part, hinders any Fhing being known by the 


Touch, which is notwithſtanding the ſureſt Method; however 


it is aſcertained by the Crepitation, or by a flight Shaking: that 
is felt in the Hands of the der N 'T on TG n * 
che fractured Place:. 
The Fracture of the Radius is more Jificule't to be found out, 
as already remarked, than that of the Ulna, upon Account of 


the great Number of furrounding Muſcles, and the Support it 


receives from the Ulna; nevertheleſs it may be aſcertained by 
holding the upper Part firm, whilſt the lower Part near the 
Wriſt is embraced with the other Hand,” and the Motions of 
— and Supination are made. As the ſuperior Part of 
the Radius is immovable; the inferior Portion that is moved, 
either inwards, or outwards, muſt neceſſarily rub' againſſ the 
ſuperior, and make ſome Noiſe. If nothing can be diſcovered 
by theſe Motions, it is neceſſary to preſs ſtrongly upon the Ex- 


; tremity of the Radius, keeping the Fore-Arm in ſuch a Situa- 


tion, that it be neither in Pronation, nor Supination; then the 
inferior Piece, which may be depreſſed towards the Ulua by 
the Contraction of the Pronator Quadratus, and Fibres of the 
interofſeous Ligament, will be er 1 0 a which: wma ae] 
a Kind of Crepitationn f 

But if on the contrary, after Triak of all theſe differen Mo- 


* 


dm the Bone reſiſts every- where, we ought not to ſuſ- 


pect a Fracture, but a violent Contuſion of all the ſoft Parts, 


Which by this Accident are deprived of their Functions. 


When both Bones of the Fore-Arm are fractured, we ate: 
carefully to obſerve whether the Pieces are diſplaced, length- 


wiſe, or breadth-wiſe, or in Part; or N rte wer 1 ve ö 


erved their natural Situation 
The Bones being diſplaced in ſuch a Cate are to be replaced. 


by Extenſion, and Counter-Extenſion, which is performed 
two Aſſiſtants, one of whom embraces the upper Part of the N 


Fore-Arm, and the other the inferior. To ſucceed therein, 
the Fore- Arm muſt be ſo placed that it be neither prone nor ſu- 
pine. The inferior Pieces being brought back, the Surgeon 

reſts. the Palms of his Hands, the one internally, and the other 


externally, _ the fractured Place, to make the Conforma- 
n hold the Fore-Arm in this Si- 


tuation, 
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tuation, which is the moſt proper, and leaſt irkſome to the 
Patient, he applies the Apparatus and Bandaggmee. 
If the Ulna alone is fractured, the inferior Piece is almoſt 
always drawn againſt the Radius by the interoſſeous Ligament, 
and Contraction of the Pronator Quadratus, which is occaſioned 
by the Loſs of Reſiſtance of that Bone; and eſpecially when 
the Fracture is at ſome Diſtance from the inferior Part. In 
this Caſe the Reduction is effected in the ſame Manner as be- 
fore deſeribed, obſerving only that, in order to remove the Por- 
tion of Bone reſting upon the Radius, and reduce it, the Wriſt 


is to be raiſed in a ſtraight Line from below up warde. 


If on the contrary the Radius iis fractured near it's Middle, 
or lower Part, the inferior Piece is commonly depreſſed towards 
the Ulna by the Action of the Pronator Quadratus. Fhen 
we muſt only think of getting it under, and counterbalancing 


it, by keeping the, Hand in a middle Situation between Pro- 


nation, and Supination; for, by that Means the Equilibrium 
is preſerved. The Pronator Teres may alſo have the fame... 
Effect upon the ſuperior Part of the Radius, as the Quadra- 
tus has upon the inferior, viz. draws it inwards. When that 
happens, the Fracture is difficult to be replaced. In order to 
raiſe the Pieces, they muſt be forced to make the Swipe, by 


carrying the Wriſt perpendicularly from upwards downwards, 


and preſſing upon the Extremity of the Radius. If the Re- 
duction cannot be effected by this Means, and the Patient 


| be ſtrong, an unequal Ligature is applied to the Wriſt to 


make the Swipe of the Bone, and bring it back, whilſt ws 
cauſe the upper Part to be ſupported as uſual. While this 
is about, the Surgeon examines if the Pieces are brought pro- 
I e and he makes them even with the Palms of His 

i . BS 

The firſt Thing applied upon the Fracture is a Compreſo 
ſlit at one or both Ends, wich omy the Middle intire. It 
muſt ſurround the fore- Arm. It ſhould not be tight, for Fear 
of depreſſing the Pieces. Then we take two longitudinal 
Compreſſes as long as the fore-Arm, and two good Fingers 
broad. We place the one at the internal, and the other at 


the external Part of the fore Arm. If we would make Uſe 


of Paſte: Boards, they will be a Point of Support to ſuſtain the 
Compreſſes, prevent a Diſplacement of the Bones, and ſecure 
the Muſcles. There muſt be two, of the ſame Length, and 
Breadth, as the Compreſles, and rounded at their Extremities. 


We are to put them in one of the Folds of the Compteſſes. 


A Space of about a large Finger's Breadth muſt be left between 


the applied Compreſſes, and they are to hang over with Bor- 


ders, 


* 


126 Or THE FRACTURE 


ders, that th. Turns of the firſt Band, which muſt, begin ei- 
Fier at the e or inferior Fart may not e the 
ieces. 


of the fore Arm, the firſt Turns of the Band muſt begin pre- 
ciſely above the Wr. 


obtuſe Circulars to the Bend of the Elbow. We continue 


under the Biceps, which, beſides it's Uſe in den lag, the r 
Arm, likewiſe aſſiſts Supination. 
The ſecond Band is to make two Turns in the Lame place 
as the Firſt. After which it is paſſed betwixt the Thumb 
and fore Fi 
Cuſhion, in the Palm of the Hand, to ſupport the Fingers, 
which muſt be half bent. From thence it is carried along 
the fore Arm by Circulars, and faſtened where it ends. 
After the two Bands, it. is proper to apply. two Oval Paſte- 
Boards, notched at their Extremities. They muſt only be as 
broad as is nec to prevent their J unction, and of nearly 
the ſame Length as the fore Arm, The one is to be placed 
internally, and the other . externally. They are ſecured by 
two Pieces of Tape, or a third Band, The fore Arm, and 
Hand muſt be ſurrounded with a large Cemaprels faſtened with 


Pins. | 


19 laid upon a Pillow, raiſed higher . — the Arm, to favour 
N is | the Courſe of the Blood. The Pillow ſhould be preferred to 
the Sling for the firſt Days. By this. Means, the Swelling, 
mo! | and Tenſion of the fore * and Hand, will be prevented. 
1 If the Patient {4 ſoon after grows weary of Bed, or the Situation 
he is obliged to remain in incommodes bim, he may get up. 
A ſkilful Aſſiſtant ſupports the injured Part; the Patient ſits 
down in an Arm Chair, having a Table near him of a proper 
f 91 to lay his Arm upon: As to the Sling, he may make 


* 
I K wm 
- ww 4 


particularly if he is obliged to go out. In this Cafe two eſ- 
ſential Circumitances are to be conſidered; the firſt, that the Arm 
being laid in the Sling, the Bend of the Elbow, may not form 


bent. This Situation is advan eous, both to facilitate the 
Courſe of the Blood, and to give Elaſticity to the Muſcles. The 


bis Fingers too much bent during his Diſeaſe, which Sur 
too commonly neglect to forewarn the Patient of. He aug 
move them e to N the W. and Toulon, 


It the j =o, gt: is nearer the Pans than the inferior art 
ſt, and afterwards be carried upwards by 


It alone. | the Arm, without incommoding the Joint, to keep 


ger, in order to keep à ſquare Compreſs, or a 


The Patient is to keep hs Bed, the fore Arm and Hand 


of it when the Callus has begun to cement the Pieces, 


too acute, an Angle; it is more proper for it to be moderately ; 


ſecond Circumſtance is, that the Patient be careful not to . 
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| THE) FORE-ARM., aw 
that Want of 3 be Pg on. pk it not known that all 


the Tendons Patnng. to the haye e ach a Sheath, and. that 
their Inaction occaſions the Lymph, and ND to be col- 
lected, even in the whole nt of the upper Part of the 
Hand; by which Means, when, the Patient, is. cured of the 
# racture ; : he remains ſeveral Months unable to, make Uſe of his 
rs? He muſt | 
engliem Remedies. _.. 


pu next the circular Compreſſes inſtead of the firſt Band; 


as is always practiſed. The Compreſſes puſh on every Side 


againſt the middle of the fore Arm, and _ to keep the di- 


Vided Parts of the F racture in Situation, and the Body of the 
Muſcles ſubject; which is done ſo much the more eaſily as 
the Turns of the Band applied above cannot preſs upon the 
lateral Parts of the Bones, whereas the Band applied immediately 


upon the circular Compreſs, and Fracture, depreſſes the Pieces. | 
Therefore the Bandage muſt be begun as before mentioned, 


that it's Turns may not preſs upon the Fracture, wherein it 
ditfers from other 7 

upon it. Theſe are the. two Circumflances that 

this Fracture from all others. 


s, Where the firſt Turns are applied 
diſtinguiſn 


Theſe are the Means employed. in treating ſucceſsfully. the 


"fir mple Fractures, as well of both Bones of the fore Arm, as 
one in particular. I cannot diſpenſe with remarking, that in 


this Species of Fractures, notwithſtanding all poſhble Care 
during, the Cure, an Accident frequently ſupervenes, which 
the Patient and Surgeon do not expect; viz. Pronation, and 


Supination can no more be performed: Nevertheleſs the fore 


Arm preſerves it's natural Length, and Fi igure, ſcarce can the 
broken Place be felt. This Loſs of Motion can only be attri- 


*buted to the Extravaſation of the offific Juice, which cements 
| both Bones together. The Motion of Flexion and Extenſion 
is free; but, when the fore Arm and Hand are to be turned 

8 inwards, or outwards, it is performed in the Articulation of the 
Arm with the Scapula, or the Head of the Humerus rolls in 
it's Cayity/as upon a Pivot, 


The Olecranum, as before-mentioned,, Limits the Extenſion 


of the fore Arm. The Eminence it forms externally is only 
REG . the e an Aponeuroſis, and the Tegy- 
alls, or Blows, upon, 1 Fs occaſion. very {mart 


| 1 Paine. Te oo 


Art Linn 
The Fradure of this Bane 1 may. be .6 ple, or compound. 


ſimple is generally tranſyer to. The Fartion ſeparated 


| de the ſuperior Tat of the W, is e from it by the 


ve Receurſe to Embrocations, and other 
The longitudinal Compreſtes, and Paſte-Board Splints are | 


— 
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Contraction of the Extenſors; 3, if. the Fracture is 15 accompa anied 
With no NPR it ow or be affured of the Kuster 
the ſeparated ieces. he rm. remains nduls im 
moveable. © © i ee en 
p To reduce this Nins, het fore Arm, and Arm are to 
be placed horizontally, and füpported by an "Affiant. 
de Surgeon, with "his Thumbs placed alternately above 
2 Piece, cauſes it to deſcend in . to be replaced, as 
is practiſed in the tranſverſe Fracture of the Rotula; the 
Am! is mier, bent. Above the Fracture is placed a Com- 
| one Finger thick, and two broad, over that a circular 
Compreſs,” the whole ſecured by à Band, three or four Elis 
Tong, rolled in one Head. Three Circulars are made to keep 
the Pieces in Place; from whence the Band is paſſed into tlie 
Bend of tlie Elbow, here one Turn is made, then it is car- 
ried above the Joint, and Cireumvolutions are made above and 
below as in Bleeding. RICA FOO: OTIS... SCH 
| The Olecranum — be eembre ssb, for Rat of Apfel. 
fig it, and to prevent an Ankyloſis. The Arm muſt be laid 
upon a Pillow, as we have ſaid in ſpeaking of other Fractures. 
It is prudent in the Surgeon to prevent the Ankyloſis by re- 
peatedly moving the Part gently ſome Days after. This Pro- 
dels is likewiſe of | Seryice in prevent an Inſpiſſation of the 
novia. . 7 
The compound Fradture of the — is ſucceedec $7 2 N 
that of the Radius, and inferior Part of the Arm. It is 0 
5 Kinds, with, or without à Wound. That without 75 
Appearance of Diviſion is always accompanied with Tenſion, 
an enormous Swelling, and Ecch hymoſis occaſioned by the Diſ- 
acement of the Pieces. This terrible Diſeaſe” has always 
been locked upon as à compleat Luxation, and a great many 
Patients have periſhed by Ae E violent, and uſeleſs 


Extenſions, and Counter Extenſion Ok which T am going 


La "Mee af gin S111 e 20K 
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A Joiger. fell from a v high h Place upon an Iron Balu 
er. He N ſuc racture, as I ſuppoſe, in the 
Joint of the ri 9 t Arm. It 7 thought, that Extenſions would 


relieve him. Inſtead . which, the Ecchymoſis ſpread to the 

- ſuperior Part'of the Arm, T was called in the Day after, and. 

& took the neceſſary Precautions to appeaſe the Symptoms, and 
revent "thoſe which threatened ' the Patient's Death. . had 
ecourſe to frequent Bleedings, 'and proper Topics; but 1 ba 


"the! Efeuation' the Fart particularly in View, which was el- 
I | ſential. 


I 


ET AEST FORE: RY 1 2h f 


ſential. "He was cured at the End of three Months, and" re- -T 
tained Part of. the Motions. + 

A Fracture complicated with a Wound, and where "EY 
Portions of the Bone ſtript of the Perioſteum ſtart out, has 
no other Remedy than Amputation. As to thoſe with only a 
Wound, where the Bones do not ſtart out, the Reduction muſt 
be attempted, and the eighteen tailed Ks TE as in * 
ET [ have related the Example of. HY 


- 1 89 « 
ws 


OBSERVATION II. 4 x 
A * has been ſeen, who fractured the fore Kh out 722 


gers breadth from the Wriſt. He was fo imprudent as 
not to apply for Aſſiſtance. By his frequently moving the frac- 
tured Part, the broken Bones by their Frictions cemented ſe⸗ 
parately. In conſequence of which he had Flexion and Ex- 
tenſion. After his Death the ſuperior Part of the Ulna and 
Radius were found united together, and a Species of Cavity © 
was formed there to receive the Ends of the oppoſite . 
which were e Roth | 
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H 08 E, who e the Structure af the Had, 
know that it is compoſed of three Parts. The fir 
is alles the Wriſt, and in the Skeleton Carpus, Which is 
compoſed of eight ſpongy. Bones, of different Sizes, and fone. 
of them of an irregular Figure. They are connected to one 
another by Ligaments. They may be fractured, or 3 
by hard Bodies, as when a large Stone falls upon the Har 
which is ſtopt by another hard Body, or elſe when a Wheel 5 
paſſes over it. All the Attention requiſite, in ſuch a Caſe, is 
to replace theſe little Bones by prefling with the Palm of the 
Hand, and prevent the Extravafation of the Synovia, which 
1 Ganglions; for it is impoſſible for, the Tendons 
I over the Wriſt not to be more or leſs ae, cou 


ere Palm of 2 Hand 1 18 1 ſecond 8 In the Srele- 


ton it is called Metacarpus. It is compoſed of four long 
Bones placed at the Sides of one another. Their Bodies 
are cylindrical, and hollowed to contain the Marrow. 
5 They are equally expoſed to be fractured, either by Blows, 
Falls, or Fire Arms. The Spaces betwirt them a are e 
1 the interoſſeous Muſcles. | I 


k 8 bo” ' A The- 
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The Fractures of theſe Bones are eaſy to be reduced; and 
kept i in Place, as they cannot ſeparate from one another. Ne- 
vertheleſs, whenxthe Fracture is cauſed by a very bruiſing 
low, the Tendons ſerving to move the Fingers, and paſſing 
along theſe Bones may be contuſed, from whenee enſues a 
Swelling, or Diſtention of the whole Hand occaſioned by the 
Stagnation of the Synovia contained in the Vaginz, which 
"Symptom muſt be remedied for Fear of an Abſcel: or Loſs of 
Action in the Tendons. „„ 

The Fingers are the third Pan of che Hand, they are di- 
ke into Phalanxes. Each Finger has three. The firſt are 
larger than the ſecond, and theſe than the third. The Pha- 
Janes are —_ to 8 and wn, ſame - ule 
- As the Fin _— are os fon one N FEY Fr rac- 
ture is eaſily known. The Courſe of the Tendons muſt be at- 
tende to. The Reduction is eaſily effected by a flight Extenſion, 
which the Surgeon himſelf makes. The. Pieces. are to be 
t in Place by a ſmall circular Compreſs wet in a Defen- 
Bre. A ſmall long Compreſs, and Pafte-Board Splint are 
applied both upon the internal and external Part, the whole 
ſupported by a ſmall Band. The Patient's Fingers are to be 
ſomewhat bent, and his Hand hung ir in a TW to allow Tithe 
for the SAR to form. 78 


? ia was. ſtruck with a Stick 1 aj | the upper Pair: 1 
the firſt Phalanx of the Middle Finger. It remained to- 
tally benumbed, and extended, without Senſation, and could 
no Ways be bent like the other Fi ingers. She was drefled 
unſucceſsſully for. ſome. Days with ſpirituous and reſolvent 
Topics. The Finger was neither ſwelled, nor inflamed. 
Laftly the Skin ſhrivelled, and gradually chan ged Colour, fo 
that the Fi remained intirely black, and dry. A Month 
aſter a light Inflammation in a circular Form appeared upon 
the whole Circumference of this Phalanx, the ſound Skin ſepa- 
Fated from the dead. This Place was brought to ſuppurate, 
where ſmall Inequalities were obſerved. In moving the Finger 
it bent, and fractured intirely. Tt was neceflary to cut the 
Tendons of the ſublimis, and profundus, which held it. The 
Exfoliation of the Unevenneſſes Dr at the ſuperior Part 
of the Phalanx was procuredg a = Part ent was cured wich 
out much Pain. The Blow was perpendiculatly. Fs 
Phalanx is articulated by a ſmall e ; there had been 


I, — on that Side the whole Force of py” was 
Ipent 


0 ru 1 „BR 8.— 


Er | 5 "tha Body of this Bone, which being hotlom;and 
5 the eee only fallen upon one Point, it was frac- 
1 tured lengthwiſe, as ſhall be afterwards explained. There is 
no Room to doubt but the Diſorder reached the Marrow 3 
Which diſunited the aan ＋ idres, and, aac e Separs- 
tion. ct in 

As for the Change, and: Dryneſ cdeieing upon the Skin 
without: a Separation of the Epidermis, which is à certain 
Sign of a Mortification, they can only be attributed to the 
violent Compreſſion upon the ſoft: Parts. This is what is 
called a dry Gangrene, which is communicated at the Inſtant 
of the Blow to the whole Circumference. of the Finger. The 
Circulation and Courſe of the Spirits being quay intercepted, 
occaſioned the are! to be obe ee no. e 
toms, &c. 

A DiGcrenca anche: to bs ds between 3 of the 
Phalanxes of the Thumb, and that of the other Fingers, a8 
they are larger; as it's Articulation and Situation are differents 
ads it is deſtined to particular Motions; and as it's Motions 
excel them. It is alſo neceſſary to attend to the Muſcles that 
are peculiar to it, and that have no Connection with the 
others. Conſequently in the Reduction it is proper to obſerve 
not to remove it too far from the neighbouring Bones. The 
Apparatus no Ways differs from that uſed for the other Fin- 
gers. It muſt be more bent than extended. The Bandage is | 
a Spica ; the Bandage is to be an Inch broad! When we have 

made two or three Suche upon the Fracture, we carry the 

Band over the Wriſt, and paſs it into the Hand, from thence 
© | urs ths: Fi Funn, and e about Was a 1 
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1 VE 11 . 3 the general Head of F . ae of 
| their Differences, Species, Signs, Caufes, and Symp- 


| toms. It was there obſerved that the Fractures of the Femur, 
pas Worlt, and moſt Mut to be ſecured of all thoſe Mo - 
. . 
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cient to enable us to. diſcover the Species, of F ractures, an 
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the large Bones, that, in order to remedy them, it is neceſ- 


fary to be 5 acquainted | with the Structure of the 
Toe: 


The Fen emur is undoubtedly the longeſt, 8 largeſt, of all 
the Bones of the Body. It is hollow internally in Form; of a 


Canal, to contain the Marrow. It is divided into Body and | 
Extremities. The Body is longer or ſhorter, larger or ſmaller, 


according to Age, Sex, and Conſtitution. It's anterior Part is 
convex; the poſterior lightly concave. A ſcabrous Line oc- 


<upies near two thirds of it. The Remainder of the Pong 


r in a flat Surface. _ 

The ſuperior Part of the Femur has two unequal Eminences 
The largeſt, and higheſt is external; the ſecond is ſmaller, ka 
internal; they are called the large, and little Trochanters. 
The Body of the Bone, that ſupports them, takes in elongating 
an oblique Direction. It tends from below upwards, and from 
behind forwards. This Continuation is called the Neck of 
the Femur. Upon it is ſet a large ſpherical Head, which is 


united i in young Subjects by an intermediate Cartil „and by 
dentations; but the whole is cemented in the Iult, and 


then makes but one Continuation. .. The Head of the Femur 


s received in the Acetabalum. This ee mobes in all 


n . 
Ibe inferior . of the F emur has two large Emi 


nences called Condyles. The internal is larger, and more ex- 


tenſive than the external. They are ſeparated from each other 
SEAS by. a Space that is occupied by Ligaments, Fa at, 


ſmooth poliſn'd Surface. Theſe Surfaces are ſeparated by a 
Depreſfon. That of the external Condyle is larger than 
that of the internal: the Rotula in it's Motions covers them. 
Tbe Condyles are articulated, or received, into two ſuperficial 
Cavities, at the ſuperior part of the Libia. This Articulation 
1 confined to Flexion and Extenſion. a 
The Species of.. Fractures to which, the þ LEAN is e h 
are not always eaſily found out; the great Number of Fo is 
Than cover it, and frequently the Fat, prevent that Diſcovery, 
The Femur in the natural State neyer. deſcribes a. ſtraight 
Line; it is curved towards the Middle; its u per Part has a 
greater or ſmaller Circumſerence. It let b 
towards the Knee, 
What has been ſaid of 0 Satire 5 * Fe emur appears ful; z 


> 


_ TY We will here its ** eee the e and 


aflage of the Veſſels. Anteriorly each Condyle has a 


ECOmEs, -4 


wa 


FX Extenſion the D 


of the Thigh above the Condyles. 


are made, Whether the Bone can 


ore 


LI tranſverſe Baie We will ſuppoſe it about 1 five' ret Fi W 


"Oz HE "Fe: * 1 8 H. r 8 4 


ger's Breadth above the Condyles. ele 
be undertaken, the Diſplacement pt 


: i 
E 3% FAD ITED 


Before' any Thin 


may happen to' the Fracture muſt be attended to, Which is ver 


neceſſary to the Reduction. We are therefore to examine” 

the Diſplacement is breadthwiſe, or lengthwiſe ; or laſtly, ik 
both Bones have remained in Situation. If a Portion of the 
Bone is diſplaced lengthwiſe, the Thigh becomes ſhorter; 3 


breadthwiſe, one Portion is forced internally, externally, an- 


teriorly, or poſteriorly ; then a Portion of the Bone remains in 
Place, and the other ſeparates from it's Center. In ſuch a Caſe 
the Thigh does not appear ſo ſhort, but it is more ſwelled, 
and in greater Tenſion. If the Pieces preſerve their natural 
Situation, the different Motions that are made to the Thigh, 
contrary to one another, manifeſt the broken Place by a Cre- 
pitation, more or leſs ſenſible to the Ear or Touch, which 18 
the moſt certain Sign of it. Then the great Point in n is 
to ſecure the Fracture by the BandagGG. 

In order to which the Patient muſt be Jaid'5 in a v even, 
and ſome what ſoft Bed. If the right Thigh is fractured, he 
muſt be placed on that Side; if the left, he is to be laid on 
the left. If the Fracture is kengthwiſe, it is neceſſary to find 
out how much the inferior Piece has gained upon the ſuperior, 
or whether it is carried inwards, outwards, or laterally, which 
is of great Importance to know, in order to regulate during the 
rees of Force, that muſt be uſed to bring 
back the removed Piece to the Level of the other, and to calm 
the Symptoms depending upon the Perioſteum, which is the 
Organ of Senſation, and has the greater Share 1 in the Formation 
of the Callus. 

The Patient muſt be held firm by an Aſfftanit.. 4 9 80 
conveniently placed is to embrace the ſuperior Part of tlie 
Thigh. He muſt be ſure and ſteady. A Third is to be ſitua- 
ted at the Foot of the Bed, who muſt ſupport the inferior Part 
is 


Then the N 
to charg the two firſt to keep in their Place. L uring 


this, he 1 is to order the third Aſſiſtant to make the Extenſion, 


and with his Hands aſſure himſelf, of the different Motions that 
e reduced. He knows the 


Extenſion is ſufficient by the approaching of the Piece, and by” 
comparing the difeaſed Part with the ſound, then be makes the 


Conformation. 


I the Fracture is cot derible;” it Sig happen that 


10 8 Succeſs attends this Manner of operating, a too violent 
n of the Muſcles hindering it. © To prevent the 
— 1 | n 


* 


% 
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,mptom: that might attack the Patient, if the Treatment was 
ed, recburſe muſt de bad to Ligatures, as we have ſaid, 
l ſpeaking of the . Fracture of the Thigh, Which we: 
rank amongſt the Compound | 
When the Ligatures are applied, bij Extodiſivas alu counter 
Extenſion are made moderately,* and increaſed gradually until 
the Piece of Bone can be replaced. The 8 n, with a 
careful Attention to what he obſerves, makes the formation 
; with the Palm of his Hands. 
The Pieces thus reduced, he applies the Appar which 
firſt conſiſts of a Compreſs flit at both Ends. It is to be wet 
in ſuch a Defenſive as he judges proper. He makes uſe of it 
Ws ſurround the fractured Place, and with a Band about three or 
four Ells long, and three Fingers broad, makes three Circulars 
upon the Fracture. The Band is continued by Obliques to 
the Groin, where it is faſtened. Then he takes a ſecond | Band, 
af nearly the ſame Length and Breadth, and makes three Cir- 
culars 1880 the firſt Band at the broken Place; after that he 
carries it down by the Obliques to the Knee, where he is to 
Fniſh it. The middle and inferior Part of the Thigh muſt be 
provided with a longitudinal Compreſs ta fill up its — 
Yd in order to render the Bandage even, he applies a gradua- 
ted Compreſs, | thicker on one Side than the other. The 
"bite muſt be at the loweft Part of the Thigh. Upon this 
circular Compreſs he places the long ones. They are three in 
Number ; conſequen they muft be at equal Diſtances one 
"from another. It will t be improper to furniſh each with a 
; "Paſte -board, or a thin Plate of light Wood of the ſame Length 
and Breadth,” They are put in the firſt Folds of the Com- 
Ti and Sele by a third Band, whoſe firſt Turns may 
gun at the Mildle, fupzrior, or inferior Part. Upon 
and "are placed the Paite-Boards, one externally, and 
2 3 other Werne. They muſt not join. They ſhould be 
notched at their Extremities, and faſtened by two dais. + IB 


the Band for the longitudinal Comprefles is longer than ne- 
- ccllary, it may ſetve inſtead of the Ftrings. If we fear a Diſ- 
"* placing, of the Pieces, in order to retain the Thigh in Situa- 


tion, we make Uſe of the ſame Ligatures as were employed to 
make the Extenſion, the one is applied at the inferior Part of 
f "the Thigh above the Condyles upon a circular Compreſs, the 
"other above the Malleoli in the fame Manner. Theſe Com- 
* prevent the Impreflion the Ligatures might make i in the 

; egutnents, "They are faſtened to the Foot of the Bed, The 

© Patient's Body is ſupported by a Leather Strap lined with Cot- 
ton, or * which i Is paced between the * The ** 


i by LN. 
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1 
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ZZ _.,the Curvature of this Bone, and it's 77 Number of Muſcles, 
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a” knen in ſome Meaſure at the ſame Time. It is therefore 


| Bed. If fuller Inſtructions are wanted, 


: \ 


* 


of a Sheet, or a Tablecloth. is alſo uſed... One | 
der the ſound Buttock, and the other over the Groin.; 


Ends are faſtened; together, or ſeparately, 10 the Head of the 


. recourſe. may be had 
to what has been. ſaid of the compound Fracture of the 


OY 
5 
: - 


As for what remains, a long Band, provided with a Com- 
prevent the Parts from heating. It is more commodious that 
the half of a Sheet, or Tablecloth, whoſe Bulk incommodes 
the Patient, and obliges him to different Motions very contrar 

to the Situation he ought to keep. _ ; 


* 


the Pieces of Bone be well reduced, and the whole Extremity 
ſecured by the Bandage, a Portion of the fractured Bone may 
happen to change Place, the Patient being laid upon his 
Back, and held firm by the Ligature. The. Situation he is in, 
and the Extremity being placed in a ſtraight Line, occaſion the 
Head of the Femur to be quite cloſe to the Rubis, at the Notch 
af the Acctabalum. We will give the Reaſon of this Dif- 


- * 


_ placing by ſunply deſcribing the Structure of ſome Parts of the 


nal; it reſts upon the Center of one of ä 
Tibia, whilſt the external is at ſome Lines diſtance from it; it 
is, not therefore ſurpriſing, that by the leaſt Motion of the 
Trunk, it falls upon the Head of the Femur, and puſhes, it 
from above downwards. If the Patient inclines upon the 
Side of the Fracture, that cannot happen, unleſs abe acts 
upon the Femur. The Fracture may be alſo ſucceeded by 
convulſive Motions, which produce the ſame Effect, owing 
to che involuntary, Contraction of the Muſcles. Let us now 
ſee how that happens. There is no Room to doubt, but the 
Femur is between two reſiſting Points. It's Head remains hxed 
in it's Cavity, the internal Condyle is immediately joined to 
the Tibia; thus a Compreſſion. is made upon both it's Extre= 
mities. Then the, whole Force acts upon the broken Place z 
which cannot reſiſt for Want of a Point of Support. Belides 


$2 4 
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do not, contribute a little thereto. This, Diſplacement i 
to Stool; which he cannot. do, unleſs he moves the Trunk 
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due to 1 | 
to make à doubtful Prognoſtic, and not aflure 
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Femur. The internal Condyle is much 7 Say the N. | 
the Cavities of the 


preſa, ought to be preferred, to paſs betwixt the Thighe, to 
10US ; 


It is not ſtrange in the Fractures of the Thigh PER. chough : 


LY 
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This Diſplacement is likes» 
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2 that he vill not in ſome Degree erstecher CO 
8 Hai i or Beit 
Mar ; PraRttioners bave fought N. 115 to prevent this Accor 
dent. have had Recourle to Ligatures, flat Junks, the 
Manner of F Hung the Patient i in his ] Bed, or placing him up- 
on the cut or 5 ietced Mattreſs, in order to eaſe himſelf, as has 

besen treated of more at large in the Chapter of the oblique 

| Fracture of the Thigh; but with theſe. Precautions the. Ne- 

KH cidents arè not always matted. © 8 

| 55 Let us reſume the Sequel of the Application of the Drefiings, 
_ The Fracture muſt be placed upon the Middle of the Junks. 
5 They are to be flat, eſpecially the external. The Manner of 


making them has been deſcribed before. TT he internal -muſt 
\ only reach as high as the ſuperior Part of the Thigh, for Fear 
=. of PINE * Scrotum in Men, and the Labia Pudendi in 
| | 'he external is to extend to the true Ribs. Dem 
| ; rk: muſt paſs beyond the Malleoli. They are made 
flat; to apply exactly upon tbe Bandage, and compreſs. equally 
every where, by which Means they reſiſt the great Diſplacing, 
which but too often happens to the Femur.for want of uſing the 
if neeeſſary Precautions. The Linen of the Junks upon Which 
_ tths Fracture is placed muſt be ſtretched. out, and without a 
99 Fold. The Affiſtant muſt by no Means quit the Extremity: till wo 
_ it be placed by the Surgeon. It muſt be laid more inwards 
_ - than dutwards, to make it freighter, . The whole Length of 
1 tte Junks is to be rolled. As they join more cloſely o the 


— 1 Condyles and Malleoli, Care is taken to furniſh thoſe, Places 
_ with ſquare Compreſſes, ſuffciently thick to prevent * 
| }F Impreſfion they might, make, from whence would follow an 

a Inflamniation. Some Practitioners place Napkins folded at 


their Exttemities on each Side, to Fi up. the: Vacancy. along. 
the* Leg, and uſe Compreſſes for the Condyles and Malleohi, - 
The anterior Part of 5 Thigh, and Lg. muſt be covered 
with a ſingle Compreſs, or two Sliced together. Theie 3 ; = 
tudimal Compreſies ferve for a Point of Support. to the ene _— 


whickr faſten the Junks. in 1 : 
Il.ͤhke four Strings are to ve Lag * the junks, two for!” - = 
. the Thigh, and two for the I, * Napkins are and. 1 
under iiie Patient's Bady, the th} to urround the Thorax, i 15 0 
1 _ __ the other the Pelvis“ bis being done, we begin with tying | 3 
1 _ the firſt String at the ſuperior Part of the Thigh, and ſo on 55 
win we others. The Knots are to be made. upon the xterm. = 
| nal Junk. Phe Thigh and Leg being ſecured,., The ſuperio r 
1 Napkin is raiſed, Which is brought near the exterior Juni. 5 

[ i Side of the Breaſt; 3. XA muſt \by proyided with. ee e 

ompreſs. 
r 
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Compreſs. The inferior Napkin is to furround the Pelvis, aud. 
ſuperior Part of the Thigh. This Compreffion forces the Fe- 
mur inwards a Cent 


It in it's proper Place. If the Patient, 
is thin, à ſtrong Con . between the Os Ilium, and 8 


red their perfect Solidity and Growth; that ſometimes. the 
Juices! are vitiated, and too copious. If the Juices are too 
copious,” the Thigh becomes deformed, which is frequently.oc-. -- - 
caſioned by the Diſplacement of the Pieces; this has deter- 
mined many to the Expedient of breaking the Thigh anew, in 
order to remedy it. But thi n ha | ceſs | 


this Operation has been unſucceſsful ; 


Junk. It is alſo proper to place one at the ſuperior Part of + 
de Thigh, under the intetior Junk, to prevent an intolerable. 
en mers tg nano go nn OO SY 

When the upper Part of the Femur happens to be broken 

rin very fat People, great Care is requiſite to keep it reduced; 

that is the Reaſon why we prefer to Napkins, two Belts of ' 

= ſoft Leather faſtened by Strings, or Buckles. It is alſo of Sex. 
vice to put one in the Room of the firſt String of the Junks 5 
for, the tighter the external Junk is bound, the leſs. does the 

Foam dfplagett 2 i ee - 

A Sole of Paſte-Board, or very thin Wood, lined with, a. - 

= good Compreſs, is applied to the Sole of the Foot, and ſecu- 

red by chree Strings. One paſſes. through a Hole on each Side 

of the Sole. They are croſſed in pafling over each other, vis. 
that of the right Side is carried to the Jeft, and that of the leſt 2,52 
do the right. They are faſtened with Pins, or put under the : 

== Strings of the Junks, near the Knee. The: third String, which 

s at the Extremity of the Sole, is fixed to the Middle of the 

two firſt. The Sole and Strings ſerve to keep the Foot ſtraight. +; 

The Heel is ſupported by a Piece of Sponge, a double-hęad- 

ed Koller, or a little Cuſhion, to diminiſh; the Tenſion of the 

== Tendo-Achillis. The Foot of the Bed is bounded by a Board. : | 

== placed'tranſverſcly, for the Sake of placing a Log covered with-;-..- 

WW = Comprec, which ferve as a Point of 'Support to. che found... | 

== Foot. It relieves and keeps him from. ſliding. We muſt not 
forget to' faſten a Cord to the Cieling of the Room. It is tog 
paſs rough the Teſtern of the Bed, and fall down. againt 

WE the Patient's Breaſt. It's End muſt be provided with N 1 L 
of Wood like a Packing Stick, and covered with Linen. The = 
WY Patient makes Uſe of ft to eat himſelf, Some, content them. ; 
ſelves with making Knots on the Cord, at ſome Diſtance from . 
one another, which ſerve the ſame Uſe... 
Tue Fracture of the Thigh ef an Adult requires more Care © 

chan that of a young Subject, though the operative Part be tge 
gſame, the Reaſon is, that in the Adult the Bones have acqui - 

. 
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ny, on the contrary even, they haye been ee State 
hes otherwiſe they would have been in. 5 
= The Fracture in Children ten or — * 1 Ante: and 
more, cannot differ from that of the Adult-as to the. Cauſe, but 
R.yaries from it in Neſpect to the Formation of the Catlus.; be- 
Auuſe the Bones are in a continual Groth. The bony Layers, 
of which they are compoſed at that Age, when the Bone is en- 
tirely fractured, da not permit the Pieces to ſeparate from each 
other as in the Adult, where they are generally even, For in 
that Age it is not to be wondered at, that the Bones never 
fracture clean, nor with Splinters. The Fracture moſt fre- 
quently is only known by moving the Part in different Direc- 
tions, becauſe the Figure of the Thigh is. very little changed. 
The Crepitation is leſs ſenſible, and the Deformity not ſo aw 


The Reduction i is very eaſy ; ; we have even no Need to recur 
to violent Extenſions, and counter Extenſions. Nevertheleſs, 
| Yo not pretend to lay this down as a general Rule. Caſes may 

happen, where the Juices proper oy orm the Callus, extraya- 

fate for Want of being confined, and occaſion. a conſiderable 
Deſormity. Gun-Shot, or, laſtly, a high F all, are Cauſes, 
that render the Fracture Compound. It is proper to remark, | 
that the nutritive Juices are more copious in Youth, * the 
Cu quicker, | 
During the firſt Days after the Reduction of the Frafture: of 
the Thigh, the Pieces may change Place, becauſe the Bandage 
is not tight enough, this ought to be attributed to the Surgeon. 
The fame Kovident may alſo happen through the Patient's 
Tok. — finding himſelf incommoded by the exterior 
Na kin ſurrounding the Body ; the Hip ä 
ja eh of of the Body | makes i it tend entire- 


1 * 
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OBSERVATION. des 


A "Young Man, 14 or 1 N of Age, fractured bis right 
readth from the great Trochanter. 

It was x uced with all the Precautions: proper for that Species 
- of. Fracture. The . was viſited every Day, and nothing 
. was perceived. He was ſo indiſcreet as to take 1 
ins 


Thi gh, four 1 
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Pins bas yori ugh and firft String of the * J which 
he owned to have done to eaſe himſelf à little. The Thigh 
appeared quite deformed; the broken Pieces were thrown in- 
tirely outwards in Form of 'a Bow. The whole Bandage'was 
obliged to be removed: The Patient was held as in com! 
and by a flight and moderate Extenſion, the Thigh was re- 
placed by the ſole Application of the Palm of the Hand, which 
made the Pieces return from outwards inwards, + He was per- 
fectly well cured without limping. This Cure effected with- 

out Symptoms may be attributed to the Suppleneſs of the oftific 

F We whoſe Texture i is ſofter than in the Adult. 


ARTICUE U. 


07 the Fracture of the Neck of. the Hale, which 1 been 
404 45, COKER 1 W a argon ef the OS 7 * 


| T HE Subje& we treat on in this Article belon proper 
to the preceding, but I have judged it intere ting enoug 
to make a ſeparate one of it. 
The laſt pecies of Fracture of the Fe emur is then the” 8. 
; patation of it's Neck. from it's Head. This Separation is a 
true Fracture, and not a Diviſion of the Epiphyſis, as ſome 
able People have pretended, who have conſidered it thus, as 
the Head is joined to the Neck of the Bone, as well by a Kind 
of Suture, as by the Interpoſition of a Cartilage, which is pre- 
ſerved to about twenty or twenty-two Years of Age; after 
which Time the Pieces are intirely cemented; and fo cloſely 
joined that they make but one Body. This is "the Reaſon that 
the Epiphyſis in the Adult cannot be ſeparated from the Neck. 
but by a Fracture. It is true that in thoſe Subjects in whom 
the Cartilage preſerves it's Softneſs, this Separation may hap- 
hob 3 but the Caſe is rare, nevertheleſs Experience has ſhown 
it. Indeed in many young Subjects where the Lues venere, 
or Scurvy has made a conſiderable Progreſs, the Virus ſepa- 
rates the Perioſteum from the whole Circumference of the Neck 
of the Bone; 3 it corrodes and eats away the Cartilage, and the 
Separation is effected without much Force, by the leaſt Mo- 
2 of the Patient. This Diſeaſe is YR * and irreme· 
table. 8 
The Signs of theſe Diſcaſes are Pain, and an Trability of - 
moving the Part, When a. Bone is broken, 1 — Part can na 
4 longer re re ularly perform i it's Motions, as well becauſe the Sup- 
. port of the inferior Piece of the Fracture is become unſtea- 


l . 
3 * 2 


Ay. 2 by Reaſon of the Pain, which e . the leaſt 
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| en by the continua! Diſplacement of the Ends f the =p 
raQture. args | 
g The following Obſervation will Inform us of the Fracture of 
the Neck. of he Femur, and ſhow the different Opinions of 
ſeveral ſkilful Surgeons; ſome having conſidered it as a me 
ture, and others As 2 Sepat ation. e 


OBSERVATION * 


A tf aged. fifty. -five, being in, his Chamber, which.\ Was 
ſlippery, 2 being unable to ſupport himſelf, fell upon the 
Side. That Leg inſtantly became ſhorter than the other 
* about two or three Fingers Breadth, and the Buttock of that Side 
2 little larger; the” Took. turned outwards ; this Extremity 
was deprived of it's Motions, and all thoſe Changes were 
brought about without Pain. Twenty-four Hours after the 
Patient was ſeized with a Pain in the internal Part of the 
Thigh, and he chiefly complained. of it, when he tried to 
bend the Thigh. Being laid down, the injured Thigh was 
eaſily. reduced; but, as. ED as the Extenſion was ceaſed, it 
got up again, and became as ſhort as before. The Thigh 
and, Leg gradually waſted, and the Patient viſibly fell away. 
Several Surgeons were called in, who differed in their Opi- 
8 about e Ke of all thoſe Fe but the moſt 


w E444 ; > 
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which th wrapt it in a Flannel diet in warm Wins: 1 28 

| all theſe "even were without Effect. Tt was afterwards be- 

— lieved that, if the Patient had been aſfiſted by a proper Ban- 

| dage for the Space of five or fix Weeks, and kept in Bed 
perfectly ſtill; — he had quitted the Bandage, this Limb 
would bave been as long as the other. 

A Month after the Fall the Surgeon who was laſt cry in( Mr. 

Arnaud) having reduced the Thigh, applied a proper Bandage 
to it near the Trochanter. The Patient wore it for ſix Weeks, 
and kept in Bed perfectly ſtill. By this Means the Leg and 
Thigh began to be nouriſhed ; and, 1 <0 he had left a the 
Bandage, the injured Limb appeared as long as the other. 
He began to move it in all Directions, and without Pain; he 
ſtood upon his Legs; he ſtamped without Difficulty againſt the 
Ground with it; nexertheleſs he could not 1 5 himſelf, 
nor walk. without a Hs 7 and the * oot was n turned 


— 


1 2 | Hide outwards, „ {IF FE 


NECK or; THE; F. 0 


LOR, uh 


Whenever he tried to perform | A great ; Motion, bs brand 5 5 


Lig ght Noiſe. 
Se eafily moved the Thi gh forwards, . . wee and Als 
ſeparated it from the other 7 er. Difkeylty., © . 

He could not bend it fo eaſily. f 
When he forced the great Tibcha ki EN by 
Hand, he _ raiſe, and extend the Part with more Fr ree- 

dom. 

All thoſe e Changes — A Belief, that 

the Neck of the Femur was re- united with the Head; . 1 

Experience proved the contrary. 
Firſt: Becauſe the Patient could not ſupport himſelf 

that Leg. ; 
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' Secondly : By Reaſon off the Crepitation chat was beud; H 


bar et When the Motions of this Part were ſomewhat con” 
ſiderable. Meh A 

"Thirdly : Upon Account of the Facility he had of foreing 
the great Trochanter without Pain, and thereby rendering the 
Motions of the Thigh more eaſy. Let us now endeavour ts 
explain the Changes that happen to the Thigh in the Frac- f 
ture of the Neck. = 
Firſt: The Leg is ſhorter than the thee; backuſs the Ha 

of the Femur being no longer united to the Neck of the 

Bone; it is e upwards, and backwards by the Contrac- 
tion of the Glutæi Muſcles which it obeys, and it is forced to- 
wards the ſame Place by the Weight of the Body when this, 
Leg is reſted upon; which is the Reaſon it becomes mortef 7 
chan the other. 855 20 


1 


Secondly: The Buttock is larger, becaule the? great Tibel 


anter is carried upwards, and alſo thrown backwards. 


Thirdly : 'Let this Leg be pulled ever ſo little, it appears 0 45 


long as the other; becauſe nothing prevents the Femut from 
beitig brought back oppoſite to it's Head. Sometimes 92 855 
be deceived therein, and inſtead of reducing it, we on 
the Hip downwards, ' The being ſubject tö remount 
upon the Contraction of the Ghutzi, | the Want of a TT 


Sup rt. 19 39 3158 er 
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durthly: Thee Foot i turned bee h the Gent! b 
that! is when the Patient ſtands; for when he ſits, it's lot the” 
Foot, but Ree that turns obliquely "outwards, ns 
Fifthly e Patient cannot ſupport hiniſelf upon chat * 
he +; ae has à ſolid Support as before; ſince "H 

does not reſt upon | the Offa Innominiata, and becauſe the Fo } 
per Part of the circular Ligament is his only Support, which is, 
; unſteady extenſible, paſſive, and may even lacerate, TO 
Sirtbly: 


8. 
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1 Or rng FRACTURE or THE 
8 0 The Thigh. is 1555 carpied. forwards and back- 


tural State; pry it appears that aſter the Fracture their Dis. 5 
tance from the Support is not diminiſhed in the ſame Propor- 
tion as that of the Jexors; in ſhort, Sp weak that is 
left them, which is the circular Ligament, is ſufficient for 
theſe Motions, which ought to. be — 20 the Vibra- 
tions of a Part Fan as it were, to à ſmall Cord; 
but when it muſt be intirely bent, this weak Support i is not 
ſufficient, vwhence would proceed very acute Pain. 
Seventhly: When the great Trochanter is puſhed with the 
Hand, the Motions of that Part become more eaſy, becauſe 
then the ſuperior Extr ity of the Femur is reſtored to the 
Lane. of * fractured Head, which affords. a Kind of Sup- 
port. 
"Eighthly ; | When the Patient a attempts to — a great 
Motion, a little Noiſe is heard, owing to the Meeting of. - 
both Ends, the leaſt of which, to-wit, the Head-of the Femur, 
is very moveable, and is puſhed; in many Directions, as 
8 as it's peculiar Ligament can allow it: For it is ne- 
to abſerye that, though the Surface of the Head he al · 
: 8 a little in Contact with that of the Extremity of the Fe- 
mur, nevertheleſs it cannot follow externally the 4 — of 
the Surface, which the Extremity of the Femur preſents, on 
Account of the Ligament that attaches it within the Cavity, 
and confines it's Mations ; whereby theſe two Surfaces touch, 
and rub againſt each other, according as the Weight of the 
„and the Contrattion. of the Muſcles move the Femur. 
Ninthly, and laſtly: After the Fracture, the Irregularity of. 
the Motions is but flight ; firſt, becauſe the circular Ligamept 
conhnes the Motion: of. the Extremity of the Femur to too 
ſmall 2 Diſtance from it's natural. Place; ſecondly, becaule | 
the Portion of the fractured Bone is between the Acetabulum, 
and the Inſertion of the Muſcles, which nearly preſerve their 
fame Direction, and Order upon the Femur as in the natural: 
State; whereas, if this Separation was below their Inſer- 
tions, the e of the Motions would be 1 * 
vious. | 
"The Patient in "the above-mentioned Oblerration, felt: 9 | 
Pain at the Time af the Fracture. The broken Extremity 
of the Femur, being In ane; within — 
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A the es, at each e from po _— 
ng and neighbouring Parts. 8 _ | 
This Ligament, which is the ſole Stay of w Feber "= 
vents the Pain and other Symptoms that would follow, Nil 
it is probable that, without this Affiſtance, the Extremity 
cf che Bone would have been drawn extremely high by the 
Contraction of the Glutzi, and forced towards 3] = Place 
the Weight of the Body, when it reſts upon 1 
hn us ON mine the Progreſſion of ſuch 1 The 1 
natural Situation of Man, when ſtanding, is to be equal Jane ſup- — 
ported upon both Legs. Thus they equally ſuſtain the t 2 4 
of the Body; therefore they ought to be of an equal Length; 7 
ſuch Patients notwithſtanding have one Leg ſhotter 1 5 
other; In order to render them cqual,' they bend the Nt d a 
ee +77 5 
- The patent walks lle thoſe his Have's JET Lag: T6 
expluia myſelf clearly, it is firſt neceſſary to conſider that the 
wooden Leg cannot be ſtretched out to throw the Weight of 
the Body upon the other Leg, and this bendin 7 BE. | 
whole Weight of the Body to fall upon it. I Leg 
thus loaded, and rectifed by che Dolder of „ = 
Foot, raiſes that Foot as high as. the wooden Leg had car- 
ried it, if it had been ſtretched out; and the other not bent, 
which lays the Weight perpendicularly upon the found Leg, 
and ſets the wooden one at Liberty to advance where We 
would wall, at the ſame Time that the Center of Gravi wit 
of the Body likewiſe advances to the ſame Sidleee. 
In this Manner the firſt Step is made. At the Weck the 
good! Leg bends, after which it ſtretches out, and throws the 
nter of Gravity upon the wooden Leg, which gives it the 
Liberty of Wing carried in it's Turn towards, the Place we 
would walk to. . I PE 
Je 10 evident: why te wih £ Waden * e 3 
limp on the contrary Side; becauſe when they pe rt them- _ 
ſclves upon the other, which bends ; the Center of Gravity. 
with the whole Body deſcends, and then aſcends, and thus as 
often as the Perſon ſupports himſelf upon the good Leg, the 
Body ſials down, and after that aſcends on the ſame Side; "this IE. 
is really the Manner in which they limp.” 
Let us now examine how the Fracture of the Neck of the 
Femus may be en from what | is called A Separation of * 
the+ Epiphyſis. 0 
When the Neck of the Fenn is is ſeparated! without Pain 
at e e and the — Trochanter Hs 


1 
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| and deſcends without Difficulty, it may be concluded chat this 


Separation is a true Fracture, whoſe divided Parts are not arm- 
ed with Points, which does not Produce ba as in the other 


- Fractures, '&c. * 


As to the Feten; the Impoſſbility of it in Adults has 


been proved, and there is Room to believe that the Luxation of 


the Femur outwards, where the Head reſts upon the Tuberoſi- 
ty of the Iſchium, is what has .been- miſtaken for a Separation 


of the Epiphyſis. In this Luxation, the Buttock is extremely 


large, the great rochanter bein raiſed much hi I, and 
more . and the Foot turned inwards, * 

Amongſt the Surgeons called. in, three inſiſted, that how 
was neither Luxation, Fracture, nor Separation; and that the 
ſhortening of the Thigh proceeded only from the Injury done 
to the Muſcles, whereby. their Conſtructions . much 
ſtronger, which kept this Part ſhorter.. 

But to overthrow this Opinion, this Leg need 2 be laid 
in a parallel Line, and fimilar Poſition as the other, with Care 


that both Hips be even, and that the Leg be extended without 


any Violence; then if the Bone is in it's Place, and intire, 
this Leg will never 3 found ſhorter than the other. It 00 
not therefore to be charged to the Account of the Muſcles. 

It may be aſked, if ſuch, Diſorders are curable? The great 
Point — in the Difficulty of fixing, and properly ſecuring 


the Body of the Femur with it's Head; for in all Fractures, 
both Pieces muſt be ſo well adjuſted and conformed, that they 


anſwer each other exactly, and that * be e in this State | 


firm and immovable. . _ + AD be + 


In the Fracture of the Neck of the 8383 all the Methods 


that may be invented can only ſerve to ſecure one of the 


Pieces, which is the Body of the Bone; but, for it's Head, 
which is free in it's Cavity, it is very difficult to adjuſt, and 
confine it with the F emur, with which it was in Continuation 


| before; for, though it be replaced in it's natural Length. that. 
does not prove it to be in a proper Appoſition with it's Head, 
which has no certain Support, and may have been diſplaced at 

the Time of the Fracture; and though theſe two Pieces ſhould 


happen to be properly adjuſted, the Difficulty of ſecuring the 


Head would always continue the ſame z becauſe the leaſt Mo- 


tion of the Trunk ſhakes, and diſplaces it; laſtly, as the oſ- 
fific veſſels of both fractured Parts are exactly cloſed, the nu- 


tritive Juices cannot ouze out to form the. Calas, nude I 
ſon of the Diforder of the Veſſels. A 


Beſides the external Cauſes which omduce the F Wache — 
treated of, it is ſometimes owing to a venereal, ſcorbutic, or 
I cancerous 
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s of Age was gfeathy tor- 
Want of having under- 
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Leet us at preſent examine what are the Means the Surgeon 
ought to employ to ſecure the Fracture of the Neck of the Fe- 
mur, and alſo a proper Apparats. 

The Patient muſt be laid on his Back in a Bed without Fea- 

thers. What we have faid of the compound Fracture of, me: | . 
Thigh is to be attended to. The Surgeon is to order an Al | 
ſiſtant to make a gentle Extenſion, whilſt the Patient's Body 

is held faſt by another. He muſt obſerve if the Hips are even, 

if the diſeaſe d Extremity is equal to the ſound, and the Fgot 


8 


E 
ſtraight, and not thrown too much either inwards or outwards. 
This being well attended to, the Surgeon applies. his Hands fo 


as to bring the ſeparated Pieces into Appoſition; after bich 


he applies the Apparatus, which conſiſts, firſt of a large Com. 
preſs a Foot and a half long, three or four Fingers broad, and 
an Inch thick. It is to be wet in a Deſenſive; the Middle 
muſt be placed upon the Groin, and the upper Extremity up- 
on the Articulation of the Thigh 5 the inferior is to pals under 


? 


the diſeaſed Buttock, to croſs. upon; the other. VVV 
Secondly, it is neceſſary to be provided with two large 
| Compreſſes, ſufficiently broad and thick, and two large Paſte- 
Boards, that are to be cut, and notched according to the Man- 
ner wherein they are to be placed, that they may not incom- 
mode the Patient, and yet apply exactly upon the injured Part. 
The internal Paſte-Board ſhould not be fo large as the exter- - 
nal one. It's upper Extremity muſt be notched, that it max 
not hurt the Scrotum, or Labia Pudendi. It is to ſurround all 
IRE? | Re; 3 f the 


Tens 
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the internal Part of the Thigh. The Center muſt be provided 


Wich a graduated Comprefs, likewiſe notched, and over it a ſe- 


cond Compreſs, that is to cover the Paſte- Board entirely. They 
be ſecured. by o me Stitches. At the ſuperior Part of the 
| Palle. Board muſt be faſtened a Band, a Piece of Tape; or 
Hg u Leather Strap, vt a mers e oportioned to the Thick- 
neſs of the Patient's Thigh and Body. One of the Ends is 0 
be carried inwards, ob; the other an that they m 
croſs behind the Back por the ſound Wir where they muſt b 
faſtened. 
7 hirdly, tha Compreſſes RAE) under the external Paſte 
Bound muſt de larger, and of a proper Thickneſs, the Paſte- 
Board is to reach above the Middle Part of the Thigh. It's 
ſuperior Dxtremity muſt be hollowed anteriorly, and poſteri- 
orly, that it may accommodate itſelf to the Convexity of the 
Buttock, and apply more my It ſhould alſo be ſhaped to 
the Figure of the Offa Ilia. It is to be provided with a Band, 
or Leather Strap, faſtened to the oppolite Side of the fractured 


TY gb, little above where the interior Paſte-Board is ſecu- 


hat the-Paſte-Boards may exactly embrace the Thigh 
by their inferior Parts, they are to be cut in Digitations, or an- 
gular Portions. As the Bulk of the Thigh diminiſhes gradu- 
ally towards the Knees, it is proper to ſurround it with a gra- 
-duated ©onipreſs; it will ferve as a Point of Support to the 
| Paſte- Boards; which muſt be ſecured by Strings, &. 


The Apparatus that is propoſed for the Fracture of the 


Neck: of the Femur, ought likewiſe to ſerve for that of the 
great Trochanter. Perhaps it may not pleaſe e every one, but I 
can certify, that it ought to be preferred, as well upon 


a it's eaſy Applications without rn en ore * 
as of it's Succeſs. 


It is true that, according! to Authirs, thi Ane hs .. 
theſe Sorts of Fractures is very ſimple; but it is not the ſame 


of the Bandage, which is applied by various Circumvolutions 


of the Band, ſuch as that employed in the Luxation of the 


| Thigh; r, the Globe of the Band cannot be paſſed _ 
paſſed under the Patient's Loins, unleſs he be raiſed up 70 
Affiſtants. In Fact, though the Patient ſhould be-; 
"raiſe himſelf up, by ſuppdtting himſelf upon the — : 
It is probable that, notwithſtanding the Help of the Adra, 


a Part of the Effort that might be made by himſelf, or by 


thoſe” who ſupport the broken Part, would diſplace the 
Piece, to wit, chat of the Femur, whoſe Continuity is ſepa- 
rated from the Head, and that it might be foreed inwards, or 


- Aaterally,” and yet the — not be ſenſible of it, nor the 


Surgeon , 


24 
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Surgeon, after the Application of the Band, be able to diſeol 
ver it. The whole Diſorder does not ſhew itlelf till ufter t as 


Patient has long in vain expected his Cure 
This Diforter is of two Kinds; che firſt, which. is the leaſt 


terrible, is when the Pieces not being At 4 great Diſtance 
from one another, Nature furniſhes Juices fuff f. No bete emen 
chem and the Patient temains a Cripple. reg 
The ſecond is that, which we er 5 or hath * 
y Invention, or E Ne It frequently proceeds from 
the Surgeon's Fault, who o Has“ Kg, ſions, and Counter 
Extenſions, that are very uſeleſs; àtid hurtful to che Patient; 3 
becauſe, the Pieces Heng thus' terlibfed: from each other the 
Juices cannot unite them together, therefore they zéktec digte 
and cement ſeparately, from whence it follows, Wit after the 
Patient ſhall have he five or fix' Months in Bed, che In- 
ferior Part of che Thigh will be without $1 port” unſteady, 
and movable in different Directions, and that the Foot will be 
no longer capable of ſupporting the — Then the Patient 
is under the unhappy Neceffity Ned g Recourſe to Crutehes. 
This is too frequently the Cafe. Te proper likewiſe to re- 
mark, that this "Accident may be owing: to the Patient 8 Fenk 
* not Ke 1 0 ; the IT prefcribed to him. ee 


Junk muſt 3 y to the Mie Ale of the Thera, og ere 
it by two Napkins, the firſt of which we are to place towards 
the ſuperior Part, and the ſecond to embrace ths Oſſa Tha, 
Tn theſe Species of Fractures which happen near the ſuperior 
Part of the Femur, it is very difficult, Scelea larly in fat Peo- 
ple, to be aſſured what Part is ee it is neceſfary. in or- 
der to maſtet the Thigh Kill better, where, the greateſt Num- 
ber of Muſcles Are, to apply a a Band, or Leather - Strap there, 
that may keep the Junks firm, and prevent them from bending. 
and giving pF This I haye frequently practiſed with'Suc- 
ceſs. By purſuing the above Method, there is the greateſt 
Reaſon to hope, 'that the Patients will be able to walk, or at 
Tf) if ad Accident ſhould attend e it pu only. de 
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Hy p Artieulaibny of the Thigh with the Leg is andihed 
toe two 12555 lenſible Motions, viz. Flexion, Which is the 
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N ar ee and may on certain 5 be forced be- 

Fond the natural State; Extenſion, on the contrary, is re- 
= Hrained to the Keeping of the Leg and Foot ſtraight, without 

ond, let what Force ſoever be uſed. 

the Femur project very much . 

polteriorly they lets, and are, as it were, parallel to the 


two Cavities of the Libia, wherein they are received, which 


2 . . © facilitates the Flexion, but can be of no Uſe in Extenſion. 


The Cond 155 tg bot are ſmooth, and poliſhed, by Means 
of à _Carti be external is larger than the internal. 


e b 


z. They Have, a 5 TY betwixt them to receive the Rotula. 


— 2 Ic is, very... pongys and covered over with a thin bony 
1 8 


Plate; it's external Surface is uneven, and it's internal ſmooth, 
and incrulfed. with, a Cartil which is divided into.two Parts 
by. an almoſt perpendicular Line. The Surface applied upon 


5 . te projecting Part of the external Condyle, is larger than that 
anſwering to the internal. 
BA The Notula has the fame Uſe as the Telmed Bones, that 


=," are met within the Articulation of the Fi ingers and Toes, and 
it's Structure is the ſame. Their Uſe is to remove the Flexor 
© Tendons of the Fingers from the Center of Motion. The 
Function of the Rotula is the ame. The Difference is, that 
ERS - the little ſeſamoid Bones have very. little Motion, and the Ro- 
4. _ tula agreatdeal.. The Leg cannot be bent, unleſs it deſcends, 


+ avek 


nor extended, unleſs it aſcends, and flides. upon the anterior 


Surface of the Condyles. In certain Attitudes, it may likewiſe 


be drawn a little to one Side. The Attachments of the Ro- 
tula, in order to facilitate it's Motions, which are peculiar to 


75 are very ſtrong, and capable of reſiſting the moſt powerful 


5 | : | 2 t is generally this Reſiſtance on every Side, which 


> is 1 he Gaule of the Fr. ure, whereto it is very often expoſed. 
Jo it's inferior W which | is the leaſt, and ends i in an obtuſe 


23K. 


"the two Ct rh and the | 
Tendon of the Rectus Cruris is preciſely attached to the ter 


1 3 8 ter of the Rotula, and is parallel to the Ligament; the other 


Tendons are joined to it, and blended together, but are in 

Part attached 3 and ſome Portions of them with o 

of the Faſcia Lata Wen W the Sides of the Ti ia, 
: 2 f chie 7 
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Cartilages. 
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chiefly externally. Beſides theſe Muſcles, and it's particular 
Ligament, the Rotila has a cloſe Connexion with the Capſula 

that embraces and ſurrounds” the whole Articulation. Fatty 
Subſtances are met with in ſeveral Parts of it's Circumference, 
which may be conſidered partly as mucilaginous Glands, that 
ſerve to ſecrete the Synovia, that moiſtens, and lubriestes the 

The Rotula is ſo ſituated upon the anterior Part of the Con- 
dyles as to form a Prominence. It's external Part is covered 2 
with an Aponeuroſis of the afore mentioned "Maulctes, and 
Teguments only, which renders it's Fracture more eaſy, and 
it is more ſubject thereto than the other Parts. It happens 
in ſeveral Ways; nevertheleſs in general it is not fractured, 
except when the Leg is forcibly bent. It's Ligament, and 
thoſe of the Extenſors, that are attached to it's my Part, 
keep it fixt, and ſubject in ſuch a Manner, that, in a Fall, 
the Rotula being engaged below by it's Ligament, and drawn 5 
upwards by the e thoſe oppoſite Forces pals it as 
in Equilibrio, it remains in a Kind of Reſt, or elſe it's 
Ligament, or the Muſcles that pull it muſt rupture, or itſelf 
muſt fracture. But, as the Ligament, and Muſcles may ftretch, 
and are leſs fragil than the Rotula, they remain intire, and it 
fractures. ” 2 ES DELETED ONS ee n . - 


If thoſe to whom this Accident happens, kept their Legs 


* 
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are eaſily cured, becauſe the Pieces never ſeparate. The 
Fracture may likewiſe bear a Relation to the Fiſſure, that hap- 
pens do the Tibia; but this is always ſucceeded by terrible 
Accidents, upon Account of the Separation of the Perioſ- 


| LED Woot AE oo bo, 7 Saba Is — MP 
| Abe Rotula may likewiſe be fractured obliquely, and in ſe- 
2 | veral Pieces ; but this can only be owing to conſiderable Falls, 
| violent Blows, or laſtly to Gun- ſhot. The Symptoms in this / 
= Caſe are ſo quick, and the whole Joint ſo ſwelled, and in ſuch 

4 eat Tenſion, that it is almoſt impoffible to judge of the Divi- 
pn of the Rotula. This is the Reaſon, that many Patients 
=. remain lame, and even are loſt by enſuing Collections of 
'  _ Maiter, The Amputation of the Thigh is the only Remedy 
* | ſave the Patient's Life. JJ or ART TRL NN 00 


2 
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| The Rotula being fixed, and ſupported upon the Condyles, 

| a Blow from a — 4 Inſtrument may ſeparate ' a ſmall Por- 

1 tion of it, though it cannot be diſcovered at the Inſtant. The 
1 Symptoms of this Fracture are not very bad. The Patient ö 
' | finds himſelf incommoded in Progreſſion, and feels Prickings 
| at Times. In ſuch a Caſe. it is neceſſary to make'the Patient 

keep the Bed for ſome Days, in order to let the Tenfion, that 
may have happened, diminiſh. That being done, the Surgeon, 
| upon the. Patient's Report, ſearches in the whole Circumfe- 
; rence: of the Rotula with his Fingers, and aſſures himſelf of 
5 the. Fracture by a little Vacancy, a flight Crepitation, and 
3 the Pain he feels. He then brings the ſeparated Portions toge- 


_ 


ther, and ſecures them by a circular Bandage, 
W'. know that there is a tranſverfe Fradture, when a De- 
| preflion is felt in the Center of the Knee. Nevertheleſs, as the 
Piece may be ſmall, it will be very difficult to arrive at an ab- 
3 ſolute. Certainty. If the funerior Piece is removed to a great 
3 Diſtance, the Leg may 8 eaſily extended, but it cannot be 
| e bent except with great Difficulty, When the Fracture is in 
j | ſeveral Pieces, though the Knee be in conſiderable Tenſion, 
3 yet by a due Extenſion of the Legt the Pieces may be diftin- 
; guiſhed, As for the longitudinal Fracture, it cannot be aſ- 
. certained unleſs the Pieces be totally ſeparated, and an Une- 
vennels . be felt by the Thumb, or one of the Pieces gives 
Way to the Preſſure, or be feparated from the other, 1 0 0 
ö | - The. Cauſes, of the Fractures of the Rotula, like thoſe, of 
1 _ other Parts, are Blows, and Falls, FE 
The Prognoſtio of the Fractures, of the Rotula is not com- 


0 * 
— 


ol 


: * 


wan bad when che Surgeon duly attends to it; it muſt, 
ee ba gllewgl.to be inyes She, if the Fidees' ate piime- 
, the Juices will extravaſatq, and occaſion an Ankyloſis. 
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It is in theſe Circumflances that the Surgeon ought to redqu> 
ble his Care, that be may aſſure himſelf of the Stare! of s 


Diſeaſe, and inform the Patient; gr his Friends of it. 


8 * 


— 


If the Fracture is made by Gun- ſhot, the 8 elluig, which 
is always a Conſequence, of this Sort of Wounds, as alſo the 
Contuſion of the ſoft Parts, may hinder the Ditcovery, and the 
Conſequences are always to be dreaded ; but when all cheſe 
Symptoms are calmed, and the Fracture has been handle@, and 
the Pieces brought together, in order to procure the Re-inion, * 
the main Thing to be attended to muſt be to manage the Bau- 
dage in order to prevent the Gangrene. It is alſo, proper to 
embrace the Rotula with the Fingers, and move it gent'ys to 
prevent it from contracting Adheſions to ſome of the bony” 
Parts upon which it reſts, N % Eon Bros cir Fa 
The Symptoms not decreaſing, and the whole Joint Derg 
diſtended, notwithſtanding the Application of Topics, it is to 
be feared, that the Synovia may by it's Lodgment become cor- 
roſive, and that eating away the Cartilages, and Ligaments, it 
may occaſion, an Abſceſs, Sinuſes, and even bring a Caries up- 
on the Joint, In order to prevent ſuch great Diſorders, it is 
neceſſary to amputate the Thigh at the Beginning: This is the 
Practice of good Surgeons. If this Method, which is the only 
one, is not purſued, it coſts the Patient his Life, after he has 
ſuffered violent and cruel Pains. V 
In the tranſverſe Fracture of the Rotula, the Surgeon conſi- 
dering that the ſuperior Piece can only be dragged upwards, ei- 
ther by the Contraction of the Extenfor-Mufcles of the Leg, or 
by the Motions of this Part, which the Patient may make, his 
whole Care is to render himſelf Maſter of that Point. To ſuc- 
ceed therein, he orders an Afliſtant to hold the Leg firm and 
ſteady, and greatly extended, and with both Thumbs, which 
he uſes alternately, he gradually brings the Piece down into it's 
Place. He ought to be particularly careful, that the Patient 
does not bend the Leg upon any Account whatever; becauſe 
he would thereby ſeparate the Piece of Bone more than it was. 
This is ſo true, that it ſcarcely gets up again in thoſe, who 
immediately after the Fracture have kept their Leg extended; 
on the contrary it gets very high in thoſe who have fallen with 


the Leg bent, or in thoſe whoſe Leg has been bent for the 
| Sake of finding out the Fracture > fe - 8 
Ibis is a very eſſential Remark; for, though the Rotula be 
fractured, yet ſome Portions of Aponeuroſes remain, that de- 
tain it, which are deſtroyed by bending the Leg. 
| The ſuperior Piece of the Rotula being brought back quite 
Cloſe to the inferior, which is immoyable, the Bandage, named 

Cy l ren enn 1 : * Kiaſter, 


97 L 4 


> 
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1 / after which we croſs the Ends of the lit 
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Kiaſter, is applied, which is made with a Band about an Inch 
broad, ſeven or right Ells long, and rolled into two Heads. 


Before it is applied, the Apparatus muſt be placed, which 
conſiſts in the following Particulars. 
Firſt, a Compreſs, four Fingers Breadth long, which is placed 


- on the poſterior Part of the Ham upon the Courſe of the Vel- . ; 


ſels. It is to be kept on by a Paſte-Board, a little longer, and 


5 broader. 


Secondly, a | EY Compreſs a Foot long, flit at both Ends, 
and pierced with a round Hole: in the Middle, a little larger 
than the Rotula, upon which it is placed. The two upper 


: Ends reft upon the Thigh, and the other two upon the Leg. 


"Thirdly, during the Application of the Apparatus, the ſu- 
perior Piece is kept in Situation. It is ſecured by a Compreſs 
an Inch thick, two Fingers broad, and four long. A ſecond 
is placed below the inferior Piece. 

Fourthly, we take the double-headed Roller, and apply i it's 
Middle upon the ſuperior Compreſs, in order to paſs a little 
obliquely under the Ham, where we croſs the Heads of the 
Band to be carried upon the Sides, and cover the Compreſs be- 
low the Rotula. This Croſs is faſtened to the Compreſs with 
a Pin- We carry it obliquely upon the Sides of the Knee to 


N paſs under the Ham, where we make a ſecond Croſs in order 


to return to embrace the ſuperior Compreſs, always directing 
the Heads obliquely, which we likewiſe faſten with Pins, Af- 
ter which we bring it down under the Ham to make a third 
Croſs, and return upon the lower Compreſs,” where we faſten 
the Heads with Pius. In this Manner we continue to make a 


fourth and laſt Croſs upon the upper Comprels, which we 


faſten like the others. From thence we again paſs obliquely 


under the Ham, and croſs the Heads in a direct Line with the 


Middle, we paſs upon the n of the Knee, where we ſe- 

Cure — a 

F ifthly, we take # Napkin, or Hege piece of Lives; rolled 
Ae fare” Junks. We line the Space betwixt the two Rolls 

pred 4 very thick Compreſs, which we faſten to the falſe Junk 


by a Baſting. This Compreſs muſt be fo diſpoſed as to form, 


length-wiſe, four or five large Folds, which leave a Space be- 
tween them in Form of a Groove. We place it under the Mid- 


dle of the Ham, and apply the falſe Junks, one on each Side 


upon the Condyles. The above mentioned Folds ſerve to fill 


up the Spaces at the poſterior Part of the Ham. As the Ro- 


la is bare, we cover it with a way tre thick Compreſs; 


mpreſs, beginning 
with one of the 2 which we veg down » upon 
| the 


q Woh: © 5 


_ Edges of the Fiſſure are 
ſiſt the Compreſſion of the Bandage, which binds, and em- 


Plates. The Sides are intire; at the Bottom 1 5 a little 


— 


; 
a r 
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the Rotula; and carry the oppoſite Jead up * „ in the ſame 
Men then we a the other two. * Thus they make 
2 St. Andrew's Croſs upon the Middle of the Rotula. We 


are to bring the falſe Junks exactly cloſe to the Condyles, where 5 


they are to be ſecured by ſeyeral.. nd urns, with the Re- 
mainder of the Band, making: Uſe of one Head for the aſcend- 
ing Circumvolutions, and the, other for the deſcending. Both 
muſt be in Form of obliques. By this Method the Fe pf: 


the ſlit Compreſs, and (hs: is Janes ve Saure and the whole 


Apparatus is covered. | 
Wnen we would viſit * Rotula, we. nd the pon nay 
Turns, and the Croſſes of the flit 88 The falſe Junks 


being ſet at Liberty, we remove the Compreſs, that coyers the 
Rotula without undojug the Reſt of the Bandage, or diſplacing / 


the Pieces, that are properly ſecured by the Kiafter. -_ ; 
This Bandage, which ought. to be prefered. to all others, 


though it be made differently, is proper for all the Species of 


Fractures of the Rotula, except the longitudinal. 8 


Suppoſe the Rotala be totally fractured lengthwiſe, and the 


Pieces preſerve their natural Situation, the circular Bandage is 
propoſed, like to what is uſed for different Parts, as the Fiſſure 
of che Tibia. But there is a vaſt Difference [ee $5 the Fiſ- 


ſure of the Tibia, and the longitudinal Fracture of the Rotula. 
This laſt Bone is broken in its whole Thickneſs, and one of 
the two Pieces may be eaſily ſeparated, or brought near the 


other. It is not the ſame with the former; for, as it is almoſt 


| impoſſible for it to extend the whole Length of the Bone, which 
may nevertheleſs happen, the ſpongy Texture of the Epiphyſis 


would ſtop it by deadening the Violence of the. Blow. Both 
. firm that they almoſt invincibly re- 


braces them. This is ſo true that, if the Rotula was only ſim- 
ply crackt, the Bandage would be as uſeleſs to it as to the Ti- 
bia. In ſhort, the Bandage is only contentive here. Its Uti- 
lity is very eaſily ſeen in the longitudinal Fractute of the Rotu- 
la, becauſe it preſſes immediately upon the Bonè, whereas in 


: Leg it preſſes upon all the Muſcles, which, being off, give 


ad. more eaſily than the Bones. 
here are 0 Moderns, who beſides the Band Gage, 5 put the 
Patient s Knee in a grooved | Box. It is made of or Iron 


Door, 


2 : 


hung upon two little Hinges, and faſtened, by a, ſmall. 
The Sides of the ſuperior, Part make a flat Surface about two 
Lines thick, pierced at Intervals with ſeveral little Holes. by 


A, (SEL. to receive. the Vices, Upon each Extremity, * 


'SZEL 
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Part, and Leg. The vi 
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the Knee i is placed in the Groove, i is applied A Piece of the ſame 


Matter in Form of a Creſcent, four Fingers broad, having two 


flat Eedges pierced equally, which anſwer to thoſe above de- 


ſcribed, ' They are hollowed in the Parts where each anſwers 


tõ the Extremity of the Rotula, f. e. inwards, to be ac- 
commodated to the Bandage. The Screws are cloſed as 


much as is neceſſary; there are four at each Extremity, two 
at each Side. Laffly 

ate Ter ae or removed. The Bottom of the Groove 

is provided with a Compreſs, which may be taken away 

aſe it be neceſſary to examine the poſterior Part of the Ham 


7. according to the Size of the Part, they 


avour of the Door. The Sides, and upper Part, are 1 0 


17 . with Compreſſes more or lefs thick. This * 
achine, is of no ee Uſe than to ſecure the Articulation; 


bat, when the Bandage is accurately applied, the injured Part 


may be laid u — 97 a Pillow, and the Sides being raiſed up, they 
are kept tog 


Patient i is leſs incommoded. 
© Undoubtedly Fractures of the Rotula being negle ged ſome- 
times cauſe Kexidents, © Wen y the Loſs of II. 
olent Impreſfions that are made on the 
= 87 Ao Li gaments, and Cartilages that incruſt the Sur- 


the Rotala, and thoſe of the anterior Part of the Fe- 


— by Blows, or Falls, very often occaſion a Diſorder, as 


for Inſtance, encyſted Tumors, in Form of a Wen, upon the 
external Part of the Rotula, which increaſe more or leſs. As 
for the Cartilages, they may be ſo compreſſed, that they inſen- 


ſibly become dry, crack, and pain the Joint, more or leſs ; 
the Collifion of the Pieces againſt one another in Walking 
makes an audible Noiſe. In other Caſes. it happens that the 
offific Juices both of the Rotula, and Circumference of the Fe- 


mur, extravaſate quite round, where they are confined by the 
different Motions, and by the 'Capfula, which in Time gradu- 


all deprive the Patient of the Power of Progreſſion. 
hen the peculiar Ligament of the Rotulã is ruptured, there 


* 0 Cure; the Patient muſt abſolutely feel the bad Effects of 
it the Remainder of his Days. The Rupture may be produced 


two Ways; the firſt, when the fuperior Extremity of this Li- 


5 ent is ſeparated from the inferior Extremity of the Rotula; 


ſecond, when it's oppoſite Extremity is ſeparated. from the 
N of the Tibia; 


ments appear Able to Noz chef greateſt Shocks, it's 


Sides are ſtrengthened and ſu 1 rte E Appendices of the 
Extenſvrs are We aſi lata covers it; 
C5 444 % vb. 12 ewes ' io 4 ws + © f not- 
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er by two Strings. This Method of treating the 
Fractures of the Rotula is more eaſy, lefs Rp. and the 
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or when it breaks in the Middle. 


"+ 3 5 x" a, * . , Ls 3 r 5 
LOS th, OS oe IF ISR 2 AS 8 8 De, EEG „„ . 7 5 
FE 8 0. r pak 4 CESS "7 . F - _—_— 2 
I . Dee PE I 88 . A — : *% 
% > wits * . Sz r 2 : 
= X Ip % EO EY „ pe 


7 : 


Oz THE ROTULA © 388 
notwithſtanding, all theſe Supports, the above-mentioned Acci- \ 
dents happen to it. A violent Flexion is the true Cauſe of it. of 


4. 7 "4 Pb N. un . e. +> — 2 # & I « , mn WES % 4 24 a4 of 5 x + 
OBSERVATION: 1 


Ast others, I have ſeen a young Man aged twen 
five, who coming from a Court to enter into a Room, 
where there were two Steps of Deſcent; the Point of his Foot 
was caught by a Stone in the Pavement. This falſe Step made 
him fall upon the Pavement beyond the Steps, with his Knee 
bent, the whole Force was ſpent upon the Flexion; the Re- 
ſiſtance of the Extenſor-Muſcles, the Situation of the fixt Ro- 
tula, and the Attitude of the Patient at the Time of the Fall, 
did not contribute a little to this Separation. Being raiſed, he 
could not ſupport himſelf upon the Foot, nor move the Leg. 
The Tenſion, and Swelling of the whole Joint, came on ſo 
ſuddenly, that it was impoſſible to be certain of the Rupture of 
the Ligament, or even of the Situation of the Rotula- A Sur- 
geon of the Patient's Acquaintance, treated him for ſome Lime 
without Succeſs. As the Swelling continued, the Patient could 
not move the Part. He ſaw ſeveral Surgeons. The Topics 
that were ordered him diminiſhed the Size of the Joint. Fhe 
Situation of the Rotula was known, and alſo the Rupture of 
the Ligament, by the Vacancy that was felt in the Center of 
the Articulation. The Rotula was lodged two good Fingers 
Breadth above the Condyles. It was immovable, and ſtrongly 
attached to Portions of the Vaſtus externus, and internus. 
Every Expedient was made Ufe of to replace it, but to no Pur- 
poſe. The Patient remained a Vear without walking. He 
afterwards tried to do it. When he attempted to deſcend the 
Stairs, he did it without much Difficulty; but, be could not 
aſcend except with great Trouble; he limped little; he could 
not knee} down, nor remain in that Situation. An Expedient 
was found out to relieve him, which was to put a little Pad 
upon the Part the Rotula occupied, which was: faſtened 
buy Strings round the Knee. Hereby he was greatly eaſed, 
the Motions were effected more freely, he was leſs incom- 
oded, and bent the Leg with Freedom, and fupported him- 
LD boo ooo 571,  olgmansd > 
It has been ſeen by Experience, that beſides the Rupture of 
the Ligament, the tendinous or apbneurotic Portions, attached 
to the Sides of the Rotula, or Tibia, are ſeparated by Falls 
which has allowed the Rotuta''tg'bercarried upon the oppblite 
Side; by Reaſon. of the CVntractiom of the Muſcles, that were 
intire. A fimilar Accident produces an Ankyloſis of the Roo 


la at galt I it be not carefully attended toy it is imagined to 
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. 
be the Condyle that is thrown to the Side, and this Accident 
has been taken more than once for an incompleat Luxation of 
this Joint. Z . | 
Of the. Fraftures of the Leg. 

HE Leg is known by Anatomiſts to be compoſed. of two 
& Bones, one ſituated inwards, and the other outwards. The 
larger is called Tibia. It is eaſily known in all People by 7 
the Spine that extends quite along it's anterior Part, which is 1 
only covered by the Teguments, and Perioſteum. It is larger 
l! at it's ſuperior, than inferior Part. It is articulated above with 
1 the inferior Extremity of the Femur, and below with the Foot. 
Ht At it's external Side is a ſlender Bone, whoſe. Body has ſeveral 
ll 

i 

| 


, 


n 
n 


Eminences, and Surfaces, more or leſs obvious. It is called 
Fibula. It no ways ſerves. to the Articulation, of the Thigh, 
as it is joined to the Tibia below it's Condyle. It is not ſo with 
it's inferior Part; it extends below the ſemilunar Cavity of the 
. Tibia, where it is cloſe bound by Ligaments. This Prolonga - 
tion is named Malleolus Externus. It ſerves to limit the Mo- 
tion of the Foot outwards, in like Manner as that at the in- 
ferior, and internal Extremity of the Tibia, called Malleolus 
Internus, confines the Motion inwarleees. 
The whole internal Surface of the Tibia is convex. It's ex- 
ternal Part is concave, chiefly towards it's Middle. Thoſe of 
the Fibula vary. The Situation and Union of theſe two 
Bones is ſuch that, the Space they leave betwixt them frem one 
Extremity to the other, is occupied by a tendinous Aponeuro- 
ſis, and a great Number of Muſcles, which ſurround. the Fi- 
bula on every Side; whence it cannot be diſtinguiſhed. by the 
Touch. An Infinity of Things particular to them are not re- 
markt here; it is ſufficient to give the Structure thus ſimply, in 
order to enable to diſtinguiſn whether of them is fractured, for 
the Sake of remedying it, which. is ſometimes, difficult enough. 
As I have ſpoken in the Beginning of this Treatiſe. of the 
Cure of the ſimple Fracture of the Leg, which I have given 
for an Example of theſe Species of Fractures, I have nothing 
left to do but to entertain my Readers with the compound F rac- 
r 120- bi6rdEcvi 36 o@2 ed o 
The compound F racture of the Leg differs from that of the | 
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fore Arm, though theſe two Parts be equally compoſed; of two 
Bones, as well in Reſpect to the Treatment, as to the Situation 
the Leg is to be placed in. Tbis Ftacture is with, and. ſame- 
times without a Wound. The firſt Kind permits us to - 4 | 
TH 5 : | ure 
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ſured ia and to "Jeteeming it's State ; the N on the con- 
; tary: impoſes: -upon ; and frequently deceives the moſt know- 

ing in the Art, I will not repeat here every Thing that has 
been faid in general, and particular concerning, the F ractures. | 
J will confine myſelf only to ſome important Articles, which 
are the moſt uſeful, urgent, and neceſſary for the E 
8 and Treatment of the Diſeaſe. 

Firſt, Attention muſt be had to the Situation ot the Frac- 
ture. 1 2 yr 

"Secondly 7 To che Cauſe that has produced is... 

Thirdly, It is neceſſary to examine whether the. Bones are 
uncovered, and ſtript of their Perioſteum. 

Fourthly, Whether the Diſorder of the Bone i is ; conſidera 
* and if there are Shivers. 

Fifthly, Whether the Fracture is n jar Fg a violent 
Contuſion, and Loſs of Subſtance of the ſoft Parts. 

Sixthly, Whether there is ene or ſeveral Veſſels opened, 
eſpecially whether they be Arteries... ' 

In reſpect to the Situation of the F 8 that a is at 
either Extremity of the Bone is more to be feared than that 
which happens in the Middle of it's Body; ;- for the Inflamma- 

tion is not long in appearing; it is ſoon communicated to the 
Tendons, Aponeuroſes, and Ligaments; the Pain increaſes, 

the convulſive Motions are felt coming on gradually; and 
. Wound changes it's Nature, which | is eaſy to be e 


OBSERVATION, has 


1 e pigarows: Man, about thirty Years. of * fell 
thirty Feet high. His Malleolus internus was fractured 
with Wound, and the Tibia forced out of it's Articulation. 
The Aſtragales remained bare. Amputation was thought ne- 
ceſſary, but the Patient would never conſent to the Operation. 
Trial therefore was made to force the Tibia back into it's Place 
dy Means of Extenſion. The Patient was dreſſed, and bled 
ſeveral times without any Symptoms appearing. The third 
Day from his Fall the Wound became pale, and the Epidermis 
ſeparated from all it's Circumference; the Fever came on with 
ſome convullive Motions, which were ſoon ſucceeded by the 
Gangrene. Could a Fracture of this Nature fail to eg the 
. Patient for having oppoſed the e . which was the on- 
1 228 to ſave him? OO 
In Reſpect to the Cauſe, Attention i is to be paid to AXE "EM 
| _ occult the Fracture; ſince it is from thence we muſt draw 
9 ele of the good or bad Succeſs that ought to be 
8 4 


2 


ü OE OW A T9. 


_ ” 
Les LS Bl — — 
— EA r vo 


«args 


3 "IG 


FF CG RET CN CE 


FFP 
> 3 * rr Ty «. Y 
A jo — CA IR: TR 8 
- ul: JS * joe = — — 
on AS 2 
23 — — — 
* 


b — — — — 9 — — 
4 - ed.” 


— 6 
. . 


r 
— po 


— — F-TTT— n - N 


Or Tur FRACTURES (•A0 
A PFrafure occifioned'by Gun-thot moſt frequent- | 
ty requires Antiputation. It is the if it is owing to the 
Wheel of ſome Carriage, of if the Bones' be waere ne as 
Te. were round to Poder. ſl % 0 Be 

The tacture where the Bane is pere from it's Peri- 
att is one of the moſt terrible; yet. it is neceſſary to en- 

deavour Wo 22 the Pieces, and bring the Lips of the Wound 
together, to give Nature play pals Fri this Membrane. 
If the Wound ſwells, we are to make Inciſions, to facilitate the 
Suppuration, to procure an Exfoliation, or eut it. In Caſe 
theſe Helps do not ealm the Symptoms, there is no Time to 


loſe, it is neceſſary to proceed to the Separation of the Limb. 


In all Fractures where the Bones are extremely diſplaced, or 
at a great Diſtance with Splinters, and where the Shivers cafi- 
not be replaced; or extracted by the common Ways, there is 
no Time to Heſitate, the Limb is to be extirpated. 0 | 
- > There are no Fractures with a Loſs of Subſtance, and Ga- 
tuſion where the Parts do not require a Suppuratibn, more or 

copious,” and haſtened, to arrive at a quick Regeneration, 
2 Cicatrix. During this it is neceſfary to de attentive 
| tO what paſſes in the Fracture. ; 
Of all the Accidents in a Fracture, the Henortings is the 
58 to be dreaded, eſpecially if it is owing to the Aperture of 
an Artery. If it cannot be Hope by Compreſſion Cauftic, or 
lafly by the Ligature, which is to be prefered, the moſt- quick 


Remedy, to fave the Patient, is Amputation. 


The compound Fracture without Wound is generally dif- 
Keult to be found out, on account of the ſudden Symptoms 
that accompany it. The Leg becomes fo enormouſly ſwelled, 
that it prevents our being aſſured of the Exiſtenee of the 
Fracture. Befides, the Muſeles are ſo compreſſed by their par- 
"ticular Sheaths, and by that which is common to all the 
"that it, as ale the Foot, becomes incapable of being moved. 
This Tenſion is ſometimes occafioned by Splinters entangled 
in the Bodies of the Muſcles, which cannot be perceived by 


the Touch, and aſcertained by any other Signs; Unleſs pr od 


after warde Ude Abſceſſes, through which the enen 

Thoſe Shivers may occafion an arieuriſmal umor, 2Hhore or 
105 confiderable, 10 which is not diſcovered till ſome Time 
after. The Treatment of it is of the moſt delicate Kind, 
"whether the Tumor be formed by venous Blood, or if it ex 
_ travaſates in the Skin, or even in the Muſcles. In the fuſt 
_ Caſe, Recourſe is had to the Opening of the Tumor; and 
in the ſecond, it's Tranſpiration is procured, and Part of it 


| -re-enters likewiſe into the Veſſels- Then it is impoſſible * 
1 . | make 
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A Man, aged fixty, being drunk, fell upon the right Side. 
In leſs than an Hour the Leg and Foot” became ſo diſ- 
tended, and large, that it was impoſfible, notwithſtanding dhe 
different Motions that were made ts the Leg, and Foot, t be 
poſitively aſſured of the fractured Place, though it's Exiſtence 
was believed. A Separation'of the Joint of the Foot from the 
Leg was really found” out by a forced Crepitation, and by the f 
Situation of the Foot, which was turned quite outwards. There 
was no Room to doubt of a Laceration of all the Ligamemts. 
They contented themſelves with laying the Leg and Foot in ia 
proper Situation, and with an Apparatus proper in ſuch a Dil- | 
Cale; EE & GIN 1:5; ; „„ 3 75711 


The Patient, when he became ſober, was bled, which was 
repeated ſeveral times. Notwithſtanding the Evzenations, and 
Defenſives, the Foot, and a great Part of the Leg became ec- 
chymoſed: The Decoction of Flor. Sambue. ſharpened with 
camphorated Brandy was employed. The Tenſton, and Eechy- 
moſis continued above three Weeks, and the Patient was trou- 
bled with very ſmart, and acute Pains, which deprived him of 
Sleep Day and Night. A Tumor appeared a little above the 
Malleolus externus, which was opened, and a great deal of clot- 

ted Blood, and a Splinter diſcharged from it. The Wound was 
treated as in common. The Ecchymoſlis diſappeared inſenſibly, 
though the Tenſion remained in the ſame State. It increaſed 
from Time to Time to ſuch a Degree, that the Foot was | 
above four Fingers Breadth out of the natural State. The | 
more they tried to maſter the Foot, and bring it 'mwards to 
be laid Rraight, the more the Patient ſuffered. Towards the | 
third Month, after ſeveral Topics had been uſed, the Leg, 

and Foot relaxed gradually. A Tumor appeared above the | 
Tarſus on the Side anſwering to the great Toe:- It con- 

© tained a great deal of viſcous Matter, and a Portion of the 
Tendon of the Pibialis anticus, which anſwers to the firſt Os 
cuneiforme. The Exfoliation over all the Symptoms ceaſed; 

then it was not difficult to be certain of the whole Diforder. 

The Fracture of the Tibia was obvious by the Deformity of 

the Part, and the Aſtragalus and Malleolus were entirely 
diſplaced. ''As all the Ligaments had been deftroyed, and 

the Tendon of the Tibialis anticus ruptured; it is not ſur- 

Prizing chat the Action of the anatogniſt Muſcles had forced 
G ; | | ; F | the 
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ee outwards, | as it met with no Reſiſtance. - The 
3 Juices, with, the Synovia, formed an Ankyloſis, whereof 
the Patient has remained lame. It was propoſed, upon ſeeing 
| the Accidents, to amputate the Leg, this ſeemed the only Re- 
WE: : courſe to ſave'the Patient; nevertheleſs they durſt not under- 
IM _ take, it, as he was accuſtomed to drink Brandy.” 3 
x | A Fracture with Splinters, without any apparent Solution *f 
I 1 frequently occaſions Symptoms difficult to be fore- 
= "ſeen. _ An Aneuriſm produced by the Point of a Splinter is 
_ _ the moſt melancholy. The violent Compreflion of a ſolid Bo- 
cc upo u the Leg may likewiſe cauſe it. In ſuch a Caſe the 
= Nein is true or falſe... The true, ich is 2 mere Dila- 
Station of the Artery, does hot ſhow irſelf till a. long Time af- 
- + ter-the Fracture, by a Pulſation more or leſs enlible, which the 
Patient firſt. perceives. As for the falſe Aneuriſm, it muſt be 
conſidered, i in two Ways. Firſt, if the Trunk of the Artery i is 
intirely opened. The Blood diffuſes itſelf into a great Part of 
> ES -the whole Leg. -Secondly, if the Artery is merely gazed on, | 
tte Blood eſcapes only by Drops. Then it forms a Tumor in 
; ; ape of a Cyſt, which is not perceived ill after the Re- 
{urn of the Fracture; and it is even frequently taken for | 


an Adcels.. Theſe Tumor: e great Care in their W 
BE”: e 
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A A . Perſon, . endeayouring. to hg the Horſes of a 
ET ©; Coach, Was thrown upon the Ground, and the fore- 
Wheel paſſed over the Middle of his Leg, eh fractured 
both Bones. As the Leg ſwelled, and even ſhortened, nei- 
{os ther an Extravaſation of Blood, nor a Tumor were found 
. the inferior Portion of the. Tibia was only perceived to 
bave forced the Skin about an Inch outwards. After Ae 
Bones were reduced, and the common Bandage . 
Fracture not bein looked upon as compound, the Patient 
complained of a 1 of the whole Leg ſucceeded by 
. Startings,. which made it neceſſary to undo the Band ©" 
The Apparatus being removed, a Tumor as large as a 
Aug Nut filled with a Fluid appeared. Then Recourſe was 
had to the eighteen tailed. Bandage, and to warm Wine as 
2. Reſolyent, This Remedy being continued three or four 
WE. "Tas unſucceſsfully, the Nee neither increaling, nor di- 
8 minithing,. it, was agreed to give vent to the contained Fluid, 
TR | 4 was. done. The Blood iſſued out very. briſkly, but it 
| Was diſcovered by the Quantity diſcharged therefrom that the 
anterior tibial Artery was s opened, which * it neceſſary 
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Or ras LEG. 16 
to dilate the Wound, in Hopes of applying che Ligature, which 
was impoſſible. In order to ſtop the Blood, the Wound was 
filled with Lint, dipt in Brandy, which- ſucceeded. The Fa- 
tient was dreſſed twice a Day. The 8 uppuration came on 


towards the fifth. Care was taken not to remove all the 


that the Artery might-conſolidate ; but the offific Juices deſtined 


* 


Lint, 


r 


to form the Callus not being confined, were lodged upon the 


Sindon of Lint that cloſed the Mouth. of the Veſſe 


& 4 


3 Fi Fan?; e | 
tributed to the Stay of the Lint, and che Suppuration wag, 


cepted. For Fear of a Gangrene it was, reſolved to remove * 
Lint, charged with a Matter, which, undoubtedly, had fe 


flamed the whole Wound conſiderably. This Accident, was at- 


2 2 
Inter- 
11 


mn 


mented; by it's Lodgment. The Symptoms ceaſed, the Suppu- 


ration was re: eſtabliſhed, and the Pledges were found at 


in a few Days. There is Room to believe that the A 
compreſſed as well by the Fibula, as by the oſſifie Juices 


Dreſſing charged with the Matter of the Callus, which ceafed 


diffu- 


ſed in the whole Circumference of the Fracture to form the 
Callus, becauſe the Blood was ſtopped. The Patient was 


cured, except of a ſlight Deformity remaining upon the 


Ew 
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In the compound Fractures juſt mentioned, it is neceſſary to 


manage the Motions of Extenſion, Counter-Extenſion, 


by 


is with Splinters, or a Lois of Subſtance. 


— 2 


It happens indeed that in a forced Extenſion the Pieces of « 


the fractured Bone may be removed from one another: 


Now, | 


the Conſequence of this Diſtance is, the nutritive Juices are 
not ſufficient to furniſh a Quantity proper to form the Callus, 

and the Ends of the Bones cement ſeparately; which has been 
obſerved; in many People, eſpecially in old Men, and in People 


1 


of a decayed Conſtitution, who have paſſed the reſt of their 
1 IE: | 1 5h 1 ? a4, $9 a 2 


Days in Bed unable to riſe. 
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A forced Extenſion. owing to the Surgean's Want of At. 


tention. may likewiſe. occaſion a Laceration of the M 


uſcles, ; 


and too great a Tenſion both of the Veſſels, and Nerves, from 


whence enſue terrible Symptoms; for the Inflammation 


begins 


with Tenſion of the Part, the Fever comes on, the convullive 


Motions are felt, ſometimes the Part becomes paralytic : 


CS 


Now 


all theſe Symptoms tend to the Gangrene, Sphacelus, and laſt- 
ly, to the Loſs of the fractured Part, and eyen that of the Pa- 


tient's Life, if they are not prevented * 
tice; this ſhows what Caution is to be 


M 


4 ? 7 
W +> 
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n experienced Prac- 
- 3 tis mows what Cautic e uſed in the different 
Motions which the Affiſtants execute by the Surgeons Or- 


* 
\ 


Conformation ; this is particularly eſſential when the F racture 
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tion, Unlels eee 2 


Heads on 
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Tow upwards, in 'bider to de paſſed 6yer "the 


— 


152 | 0. 1 r en 0 
* we dat to atteſid A 5 paſſts in the hard, and "ſoft 


Parts, it is yo bls ichportant to have an Eye to the Situation, 


b 125 e fractured Fg ould” keep” And Mk une to the 
Appfcation of” the" 


nas 2 42 ny proper tot the Apparatus and 
458 ghtoonttle zandag E halt s be refered in” fach a 
Cale," 21d prepa ogy» wyery "Thing depending upon the'Ap- 
paratus, before jette be 5 'Tnto, their natural Sittta- 
406 bod asker 
Method: * nor * Tau $658 qr $7, 0 eilt: 
bete WE Leg mult be'held, ent explained, here, by 
filtants” Upon the Patient's 1. it he fracture 3 
Are placed four Pieces of * Tape at ſome 'Diftance from ole ans. 
ber.” The frſt is! to be 152 above the Knee, and the others 
poſed aj . ſo that the be abbve the 
le Strings e Junks 210 placed, „ hich are 
parate Me ed e l the Left: In the | 
ale o put 1 i eighteen-tailed Bandage, Which is to be 
mad & ane bar, as defcrived elſewhere ;* ſo that thete be” nine 
Side of che Leg. All the intfre Part of the 
e, Viz, the, Middle m he coyered with a lon itudinal 
„ Tuliciently Thick to receive che Bus, "or" bther Mat- 
in Cafe of a Wound, to avoid the Change of the Bandage 
every Dreffing ; Friel would be inconvenient,” and even 
portal, thru be Rifk of diſſ facing the Pieces of Bones. Upon 
the Middle he longitudinal ompreß 18 placed a fimpfe Com- 
res tranſverfelß. B Ends may de I. Ermbraces 1 4 


5 


Band: 


fred Part of the Le 5 — 
A theſe pc beg placed up upon »he ITE the Sur- 
on orders the Leg to be lic upon the tranſverſe Comes. 


As che compound Fracküre is e opapanied” With a 
Wound, it is neceſſary to deft A bY Wich Dotels, 
ang it Brei ets. of Lint, which is Fee applieq dry at the 

The tranſverſe Compreſs, aid thr "of the 


7 © a. billed, BOT with Warm Wine, Oficrate; ör 


other efertive.” The ompreſs is raifed on oe? Side; and 

519 circularly over the Practüte, to be Ttifolded on the other 

the EEg; Fet, Without making it too much, then the 
Bee End S raid, Which is Pafſed over the Hiſt, ind el 

e NE fame Manner under the 2 wu | 2 fin. 

reſs being applied even, the aal Head id of ohe 

Side. is Kult r ralſed, it A carried a' little” ＋ be 

re Pla 


5 


then that of the oppoſite Side is taken, which is coſtiniue 


and conducted in the ſame. Ones | ſo that it may te 
e 


r NE 
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asg the Compniſſes, ani the: other Part: fills; upothe/.Remain> 


« OF 51150. 20 16g 


the firſt; Alto, 3 we. paſs on to the ſuperior Heads, = 3 
both Sides, to do the fame, from thence to the inferior, obſen- 1 


ving to carry them aſlope, that they may oro one another. 
The ſame is done with the ſecond Range of Heads. They 
mut be well l moiſtened, that they may apply. exact 
Tha two firſt Rows, bein ng thus placed, à longitudinal Com- 
je is put on each Side of the Leg. Some: Practitioner ap- 


ply them fimple; but I have always obſerved a Paſte: Baatd- 
Splint contained within to be very uſeful. Ebeſef Splints are 
ſoft, and flexible ; being wet in a Defenſive, they mould eh-- 


ſelves upon the Turns of the Heads, and afterwards recover 
their ordinary Firmneſs, which ſecures them, and/hinders-the 
broken Bones-'from- being thrown aut, particularly: whew the 


Patient, is dubject to involuntaty Starłings as. 


The third Heads of the Bandage are to be raiſed a8. the pro- 


[ceding,. AmaptctirgfnningdrRb =_ Middle, anden Wache 


others. The Surgeon muſt remembet that the firſt: Range is 
to be ſhortef than the ſecond; and, this tham the hid. Ae 


Gradations allow their being cal taken. up, and apphed with- 
out Deception... 7 + 8 wats, 155 75 0 8 W 1 1e l 43; 20% 
The elghteen-tailed Bandage bing apes Leg is firt̃, 


** cute; and as it muſt be ſupported hy „ 
vp the: fn 28 26 offthe Whole Apflaratus, it is to he 
aiſed to Ringers Breadth above the Jusos, for the Sake of 
two or three Striaigs under, n obe e een 

The eg boils . two; Palle. Boards! are put on each 


Side Their Extrenſities are te be hollbwed, „ Fheir lor 


Part * or leſs, on Account of the Smallneſs af the Leg. 
They ate (onbe et in che Liqunr, that they may: mould ta te 
Oamenig of the; Bandage e cdl: e b tt i ett 
They mut not tough e nor belawycpanticuar- 
] hen thd Fracture is with ound. They gare tdi be 
faſtened with Pieces: of: Tape, moderately: ee e 
all that reſpetis tha Particulars: Whick ern 
to the Fracture. bagle! £905 8p] 68 188 5 Iz Wor 1&1 L bins 41815 * gu K 
That the Leg may. not move either to 4 or dtllen, 
2 Junks are rolled; but before they ate faſtened, four largr 
e5-iars i placed between 3 and the Lega 6 
kg A 2h -aide of the Condyles, and Mallrali. hex 
Mu {ba ſqudre, or as. Napkin. 3 be folded- lengthwiſe lin 
threa, ur foul Doubles: It's Extremities are of be Hache 


nr af the: oy. [A' fecond is! to be placed on thd other Side 4 
ce. he . e ea — 7 5 
b | Y 


* 


164 or THE  FRACTORE 
by the Strings laid upon the Sheet; but before it be dene, ' ths j 


proper. to be A longitudinal Compreſs along the upper Part 3 


-the Leg. This prevents the Strings from compreſſing the 
Apparatus. The Middle String is tied firſt, and it is faſ- 
tened by a Roſe-Knot upon the exterior Junk. It is the 


Fame with the others. It is proper to obſerve that the Junks 


muſt not extend more than four * e Breadth Wore the 
Knee 75 n 


IG 9 the Leg may Sen to be well ſecured by the 
* Junks, it is neceſſary to have Recourſe to a Sole of very light 
Wood, or moderately ſtrong Paſte-Board. It is to be cut in 


orm of the Patient's Sole, and covered with a little Mattreſs, 


or Compreſs, a Fingers Breadth thick, and of the ſame Length. 
Three Ribands of a ſufficient: Length are fixed to it, one to 
2 Side, and the other to the ſuperiorExtremity. The Sole 


ed with it's Mattreſs, muſt be applied along the Sole of 


the Foot, where it muſt be ſecured by the two middle Stri 
Tor croſſed upon the Inſtep, or: elſe 2 are paſſed between the 
Strings that ſecure the-Junks, and croffed in the ſame Manner. 
The third Stri likewiſe paſſed under. the Middle of the 
Strings e faſtened.” The Adv reſulting from 
the engem the ole, is that it keeps the: Sole of the 
Foot ſtraight, and at the fame Time ſtretches the Tendo 
Achillis, 2 would not otherwiſe happen; on the con- 

trary, the Tendon contracting, the Foot would remain extend- 
ak; which would be an Inconvenience after the Cure, die 
the Patient could only walk upon Tip- Toes. 


A. he forced State the Tendo Achillis oui den de in n fa- 


the Patient, but it is obviated- by puting a Pad with a 
Hole in the Middle under the Patient s Heel; or elſe we take 
ahand about an Ell long, and four Fingers 8 which we 
voll in two equal Heads, and place the Tendo Achillis betwixt 
both, to ſupport the Heel. If the Patient ſtill finds Tei 
Incomimeoded; r Piece of Sponge may be ſubſtituted. 

The Apparatus and Bandage being applied, the Leg i is rai- 
fed in order to be incloſed in a Pillow. Care muſt be — 
to guard the under Part of the Ham, that it may not reſt 
hollow. We are likewiſe to rememberato raiſe che Foot, and 
inferior Part of the Leg higher than the Thigh, in order to fa 

eilitate the Return of hs Blood. A Cradle or Bow muſt. be 


Foo ends; to prevent the Bed-Cloaths from preſſing upon the 


A Cord is faſtened to the Sage which is to fall 
b 


ainſt the Patient's Breaſt. It 
vera "laces, or we e a Piece of. ks ; 


do, „ 
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ſound Foot, that in caſe his Body falls down, he may be able 


to raiſe himſelf by prefling that Foot againſt the Log. Tf the” 
Weather is cold, the Patient's Feet ſhould be covered. The 


Os, uE LEG. 1 165 


hs Patient may e himfelf with his Hands: A 2 g. covered 


| near the 


with Linen muſt alſo be placed at the Foot of the 


Bleedings, and Regimen, muſt be regulated according to tlie 
Appearance of the Ymptoms, c. What I have' faid at the 


2 Beginning of this Treatiſe in Relation to Simple and C mm 
pound Fractures, ol, of the Leg and 8 may be re- 


n 1 
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204 F 9 the kum of the Calls, 1195 xii 


IN Us As a petfect Undefandiog' 6f the 8 of 
the Callus, it is neceſſary firſt to be reminded,” that Nutri- 


tion is 4ccompliſhed by a Kind of Filtration, through the Ten- 
der; and ſpongy Sides of the Extremities of the 


capillary Ar- 
teries, called'Eymphatics?' s m 

' Secondly, Thar it is the Impetus of this Heart, ant Arne 
ries,” which propels the nutritive Juice, and engages it within 
- Veſſels; that are very fine, and er in order ts pene- 


| trate i into the inmoſt Pores of the Fibres. 000092 bak 


Thirdly, That this Engagement is fied by 2 Sott of In- 
truſion, wedging in, and ftrong Coheſion e the nutritive 
uices, whoſe Particles being infinitely. deteriunted)o ad and moved 
about in all Directions by the Attrition, at length find Places, 
where they lodge and fix, a pplying themſelves againſt one ano- 
ther in their whole Surface, by Means of the continual Pulſa- 


tion of the Arteries, and that then G remain ere Nee 


united, and make but one BO. 

Fourthly, That Growth is merely fied bias Gene, 
and Fibres of che Perioſteum being gradually elongated in eve 
Direction by the Intruſion, and Accumulation, tha is made in) 
the Vacancies of theſe Parts, in Proportion as they leave 
them. The Perioſteum, which is the Support of cheſe d. 
contributes thereto,” ſince according as the Callus forms, the 


Lymphatics and Perioſteum are entangled more or leſs in the 
- Ridges, or Network of the Bone, in Form of little Appen 
dices, as it were, Papillæ like, which is very obvious as well in 


Fe ing People, as in young Animals; for by: — the 
een the Surface of Bone, all choſe Capillaries 
f. 3 | are 


eſſels, | 


i 


Or THE FORMATION 


are. ſeen, penetrating. further, chan the: firſt, ſecond, and thir 
Tables o greet Bone, which has not yet acquired Wee 
Hard nes. 9 the Productions of the Perioſteum, which. is 
equally true of the Veſſels, are wedged i in there,. dry, and 

ter into the Compoſitign of the Bone; chat is the eaſon why. 
the;Perioſteum,.js thicker 10 Vous than, in advanced Age, 
which Experience proves in tures, that are ſooner cured 
atzthat Age than zin the Adult; which evidently, proves. os 
| Membrane to be Irgenerptcd. nll the Bone has acquired » it's laſt 
Perfection. 

A young Animal therefore requires Wut Lympk, ſince 
from it muſi be formed. the whole. Bulk of it's Body.; it is like- 
wiſe true, that the Diſtribution of the Lymphatics cannot there 
be determined. But the growing Fibres of the Perioſteum, and 
Lymphatics, would be every Moment expoſed to break by 


Force of Extenſion, if the ſupple and connecting Particles of 
the Lymph were not lodged in the Vacancies, which form, as 


— Maſhes of Network, which by half opening 
giue Admiſſion to freſh ones, which like ſo many little Wedges 
ſupport; and bear them up, at the fame Lime that they ſe- 
12 In this Manner the bony Parts elongate and grow. 

They are regenerated by the ſame Laws, which is eaſily 
proved, Firſt, it has e ſaid, that the Perioſteum alone 
ſewes as a Mould to all the Bones; that it is it, that ſupports, 
cha nutritius Juices to form the firſt Layer, or hon) Network, 
and thus e re uatil the Bone has ene it's full 
Growth. T7 Sls © 

re after the e buy limites the Fi igure 
and Extent of the Bone, it enters inſenſibly into it's Gompolis 
tion by Prolangations, and that it regenerats 


— Thirdlys ſtill proves it, is that every- Bone deſtitute. 


of ĩtis Perioſteum can no longer ſubſiſt, unleſs it receives it's 
Nouriſnment from ſome other Parts, as is obſervable in Frac- 
tures of the Cranium, and in Wouads where theſe Bones are 
laid bare,” where; the dura Mater, which ſerves them as an in- 
ternal Perioſteum, furniſhes them with Juices that are proper 
for their Nouriſhment; and very frequently prevents their Ex- 
tokation, thaugh they have been expoſed to the Air. But: if 
this obtains in +the Hat Bones, it, is not the ſame in the Cylin- 
drical.;. likewiſe in all Fractures where the Bone has quitted 
ba natural Places and is ſtrip'd of it's Perioſteum ; the moſt 

ure Method is generally to law off this Portion ef the Bone, 
— it be replaced, and this is frequently neglected, violent 


racy being prefered, which tend, as it were, to haſten 


— of tlie. * In b w therefore, without 
** heſitating, 
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5 1 che walt { re Wir to prevent the 3, ptoms 35 N 

= amputate ne Eire —_  - 
= of the cylindrical. Bones cannot Ne ov Want bf er | 5 
ternal,” às the dura Mater does in Reſpect to the Bones of ine | 


Craniu Pee Structure proves it. Rep 5128 5 
" 1 le "ound, the Cireumſlaneds that! ret et”: 
8 well Neves, And the divided Parts bei 
oined As 1 1 toe f hole Surface, ſe that the e | 
Rites of the, Veith ate are 20 gt to one another penn as thi 
Were before, and kept Pg a perfect Repoſe,  and"then.th 
Veſſels having their bree Arrange ment, and natural Di- 
rection, can receive, and tran fmit the Fluge, that ought to flow 
therein, which likewiſe have th-'r natural Fl luidity, and” an un- 
diſturbed Courſe. Thus al) is diſpoſed to re-eſtabliſh? a pt 
Larercourſe between the Solids and Fluids; 3. we ought not there- 
: fore to be ſurpriſed,” if the Juices that come afreſh, and are en- 
| gaged as ſo many little Wedges in the Taterſtices of oy F 2 85 
and ruptured Veſſels, expand every Way, "where ref Fibres 
can Enit themſelves, and the Veſſels elongate, a communis 
cate With one another" in different DireQions, whilſt the un- 
diſturbed Juices Unite them. POTN "RET | PO 
Cicatrices ſhow, that there always is 4 Change in the Di- 
reftion of many of theſe Veſſels, which differs from thoſe, 
where the divided Parts are in the natufal State. The ſame 
Thing happens in ſimple Fractures. e 
In a contuſed Wound, for Inſtance, the Portion of Veſts, 
and Fibres that have al entirely lacerated, or contuſed, ig 0 
| greed by the continual Impulſe of the Fluids of the ſcun 
Part; as it is ſoftened” by. the purulent Liquor "herein, 3 
firms. | 8 ariden 5-16 SELF 
When by Nature, Ad the Sturgeon? 8 Care, Aich 4 Wound 
1as been Well eterged; that the Humours that formed the | 
Obſtructions in e Wound have been totally melted down hy - 
the Suppuration; 1 that” the diſtended Parts have permitted the | 
Veſſels to recover their Direction, Atrang ement, and Diame- 
ter; ; that the Fluids have recovered. their uſual pine Pt = 


— 


Fl ö 


9141 


Verde 9296 0 ful Meng el, 8 e fem: all he 50 
Points of the Middle, and Sides of the Wound, by the Intru- "Mn 
| fon of their nutritive Juices, which by their Aflemblage form 
A it were 5H. many you aN like little partly Bodies, of 
Fe 5 4 der t- 5 


11 68 þ N #7 6 * 44 7h * - Fan 175 
| SRC in Cade $6100 n (EAN 2 r 1 * La fro P44 1 


- # 
Ez 2 * 1 * 
* 2 - 


e PS rn f. 


reer 


3 


n Colour, which, are connected togethi t, and con. 
: 0 Neighbeurs. 
235 \ By 1 1 — Wache are 7 the bog bas nouriſhed, and 
"I "Tos fe 
5 the 92 
„and brought 
eps 8 lo. 2 


Bape nor . and i is De akin 4 15 the ao ou y 
155 Parts, the fractured Pieces cannot ſeparate; and chen 

9 roper for th e Reunion, which ouze from the 5 
125 els, are diffuſed like Dew on all Sides, and in nu- 


ate as well in the Center, as in the Circumference of both 


Ends of the broken Bone, where they form the Beginning of 
= Callus, by following the Direction of the . bony. Fibres, 
and,cement them 4 1 ; and, as the Perioſteum confines the 
Juices, the Callus is lightly, deformed in. ſimple Fractures. If 
3 9 one of the Ends of the Bone ſhould be diſ- 
placed, the Marrow contained i in it's Canal i is compreſſed, it's 


Membrane, which is very fine, and thin, is ruptured; the 


Succus Medullaris quits it's Bounds, and tranſpires, or mixes 
with the Maſs of Blood by the Mouths of the lymphatic Veins. 
N the broken Bones muſt be contuſed, conſequent- 
| Filaments that compoſe the different Plates of the 
Body a — 4 Bone mult | undergo the ſame Fate as the ſoft Parts, 
viz, diſſolye, and return to the ſame they were in at their firſt 
Beginning; and, as the Bones are covered in this Kind of 
Fr . the. Heat which is continual in thoſe Parts 
occaſions, e Fluids to acquire more Motion; from whence it 
follows, 5 the Juices proper tg form tbe Callus mix with 
the © %, + xt which being melted. down like Pap, makes 


2 Cemenc, which cannot be ſeparated, as it is ſtopt as well by 


the Perioſteum, as the Bandage. This is obſerved in mayy. 
EFractures,. where the Place of the Callus can with Difficulty: 


be diſtinguiſhed by the Louch, on Account of the ſmall e 


the, mp have had to diffuſe themſelves, .. '- 1 i! 
his ſame Cement ſtops up the whole ks of the vided): i 
Piec 8. Thus the Marrow, which made but one Continuity 
in t Canal before the F E Aure, is divided. } he ſame may 
be ſaid of the internal Perioſteum, which is likewiſe deſtroyed. 


It is thinner than the external, yet it has the ſame Uſes, and 


Functions, ſince it furniſhes all the lymphatic Veſſels for the 
internal Part of the Canal, as it's Veſſels communicate with 
"=" nv On thoſe 


2 


Or r ALU U 8 163 


= 


Hol of che Marrow, and receives: them only from the ider. "4 
nal Perioficum, | and from thoſe in the Neighbourbobd -of the 
Guns. E 
] It is proper to be acted, that a principal Veſſels a! 
tined for the internal Perioſteum and Marrow, 7 from with“ 
out inwards through particular Canals, that go ſome Lines in- 
to the Body of the Bone, and that, if theſe Veſſels ſhoulc be 
lacerated at the Time of a F racture, Accidents may hap Ie . 
which are difficult to be found out, and Which oppoſe the Fotůô 
mation of the Callus, and are not diſcovered till after he * 
ing of an Abſceſs, and by an ouzing of Blood. * = 
Although: the Subſtance of the Bone be W Canal 8 
quite different from thoſe deſtined for the Blood Veſſels are met 
with betwixt the Plates, that compoſe it. They ſerve to give 
Paſſag e to the moſt ſubtile Part of the Marrow, without Wick 
the Bones would be more brittle, particularly when they 
have acquired their laſt Growth. An Infinity of Pores is like- 
wiſe diſcovered there, which pervade all the Plates in different 
Directions, and wherein this ſame Matter infinuates wel 
which ferves as a Vehicle, or ſulphureous Part, to 5 0 Firm 
neſs to the other Matters that ente: into the Compolition of 1 the 
Bone and Callus ; it is likewiſe by it's Mixture with the 'fa- 
line, and earthy Parts, that the ſpungy Texture is groſſer, 12 
more irregularly Apoleg in F raffures' alter the Caflus is 
formed. 
If a Bone is ſawed cbrö ug at the Calls, the Canal con- 
taining the Marrow appears to have no more Continuity, te 7 
interior Part 1 the Callus is denſer, than the natural State 4 
the ſpongy Texture is: entirely” different from that of other . 
Bones. Verenbelch, there is no Rule without Exception. : 
Indeed a much more ſpgngy Texture is ſeen in "ſome 
Fractures than others, which. oes not prevent ſuch * 3 | 
Places from den Blows and F alls, more than the re : 15 
the Bones. Todos 12 | | 
If what is A ſhould not be authori ed by Rapetience ' 
and Practice, yet the Examination of le would 2 5 
convince us of it. For if a fractured kl 18 macerated 2 2 Jon VE. | 0 
Time in Water, and boiled; if it has been In the Earth, or 
laſtly, if it has been expoſed to the Inf njuries ; of the Air, the che 
— Place will be found less altered than che reſt of 15 
ann. 0 en 
As it is impoſſible 66 iiceive' the Fe Erdilt vey any Being 

whatſoever, every Philoſopher has a Right to believe,” that no- 

thing new is produced, and chat what e fuch is is only” a 4 
9 e 
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or ns FORMATION 
1 uice is Bac cap able of giving itſelf, or com- 


>. hh Sing ny igure*; but it 80 gels renders it capable of 


g. t from whatever can tranſmit; contain, and confine 


| it. „The Fibres of the Parts, that compoſe the Animal can 


de "*clonpated,” "and enlarged, but not of themſelves; it is 


the Huteitive Juices, hat” Tenders them 0 capable if. all thoſe 


| Changes. 

Phe Parts c of the Body are regenerated 5 a Speties of Vege- 
tation, or F fs fo _rhat Itle Buds, are ſeen riſing, 

which ate afterwards 


change d, and transformed i into Parts per- 
that produced them. Thus thoſe, that 
come bony, and thoſe upon the Fleſh, 


feMly finmlar to tho 
axe upon the Bones 


ay; w which onght to induce us to believe, that this Regene- 


ration is no more in Fact chan an Infinuation of the de 
Jaices into little Sacs, or Papillæ of Fleſh and Bone, which, al- 
ready” exiſted, though inviſible, and which were, unfolded by 


being thus filled. 

. "Ancarnation, and the Formation of the Callus, are only then 
an unfolding fimikar to that produced during” the Growth of 
young Aude, except that it is not effected with the ſame Fa- 


Order, or Regularity. It is a pure Work of Nature. 


| Lei l Surgeon on, bis Part then only preſerve the Rectitude of 


he Fibres as much as he can, by keeping the Bones well ad- 
fted, and only permit the Callus to rife as high as is neceſ- 
to preſerve it Level equal to that of the ſound Bone, let 


him ſubject it Properly, let him but endeavour to nouriſh the 


Patient with Aliments; that fl the nutritive Juice with ſoft, 


even, and flat Parts; Nature and Time, which are of ſuch 
Set Ute, will 6 the reſt, viz... che Callus will hdd radu- 


by the rong Cobefton of the Particles of the nutritive Juice, 


and by the cloſe Union of the Filaments of the Perioſteum, and 
| Extremities of the Veſſels. * For nothing! is ſo proper to render 


8 Body ard as an Aſſemblage of Parts that are fine, ſmall, 
"and ptopetly - interwoven.” Thus a Cloath is fo much the 


1 cloſer, if -it has, been compoſed of the Haeſt ' Threads, and. the 


— 4 


| Ell te bel ſtruck. This cloſe Union of the Fibres. of the 


1291 upan che Pulſation of the Veſſels, the Spring 


_ Mis on of e neighbouri Solids, and the continual Im- 


jon of te freſh.” 5 All thoſe Cauſes are as ſo many 

— of an Embolus, which continually ſtrike cel Fibres, 
which cloſe them more and more. 

a. 5e ack ud way after the ſeventh Day, and when there 


is nothing more to be feared, it is neceſſary to abate the ſtrict 
Diet the Patient Has been Grdersd to 1 4 and to allow 


Hint Nutkiment * ind W for his * and Man- 
HT | TAR ner 


/ 
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ner of Fania | Without fp Ne eee would be 
2 long Time in * this ought to be pe rtcularly ob- 
ſerved in the military Sg where the Broths are not no- 
riſhing enough to ſerve as the ſole Aljm ment to he poor w und- 5 
ed, bote Blood i is Col tors: impoveri ed, aud de 751 it' s | 
ba and, gelatinous Particle 2 WL 
In compound, Fractures the e cannot. be aekened 
till after the twenty -Arſt D Day, at 18, when the, A ime 9 
Abſceſſes i is over, ph pac the other Sy Symptoms, that occaſio er 
the : Complications are appealed, .. | wel 
Nature fu ſu ported by & more. "Licy Nutrimedt, vil 18 
ative, the Regenengt 5 of the Fleſh more caſy, th orma- 
tion of the ra quicker, and the whole fractuf 8 TIb i 
become g and more PORES for. and Was it 2M a to 
ned: to, a 


15 fa Fn 
of the Cal: 


Ang 4% 


of 770 DIES Matt | upon 
Place; be auſe, thoſe E — =Y ES] 07 Io 5 | 
ng to the Depth of their e which requires a | conki 75 
r. le, Time. N 5 
Some pens that there. are Sp — fie the Generation of 
he Gallas, and and the Stone called popes By is particularly eried 
ug: but it is an Error, whereof they are undeceived, 
There is room to belieye, that Nouriſhment | contains the belt 
Specifics tg produce it, [The Blood, daily accuſtomed to ngu- 
riſh the Parts, and give them their juſt Size, will  refory, them 
what they ſhall have; loſt, as much as pofſibl e, if by a proper | 
and and bland Alimen their Rectitude, 7 34 Z ; 
| ameter, and Snpple oy be preſerved, ſo that V 
may receive in their Interſtices as much as may be of this 
white mucilaginous Juice, that, ought to make them grow, and | 


elongate. 


Abe Induration of th i Galle «nay 92 ae Tlie of x 


© 1] Aromatic; Wine. ed 1 in it 5 2 QA plied, 
= and kept on by Nac, wk contentiye. 10 18 * 
| Fat muſt be avoided during the l Bone of ” ISe Muß 
If both Ends of; the fractured e could e 

brought into ene that 1 ins dne icht 
antwer to thoſe of oth ner, 1 Wins ould 1 and 


the Ring that ſurrounds it ſo fu mall, t. TE: nee Fu 8 


over the broken Place, no Uney | 
1s __ in F ractures, where che Varel 1s ae 7 de 2 1 
| whoſe 
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whe Pieces have 
to conceive. 
order, and the Lyt 


we are CGorivinced by 
titioners, both antie 


This Ineq 


are e Fc wi 
tis ſpongy, 
2 Very compact, and cloſe Te 
fame Reaſon that che Callus is formed ſooner in 
old Subjects. It may be added, that the Callus of the large 
in Children is produced ptoportionably quicker, becauſe the 
Perioſteum is thicker, and beſet with more Veſſels, which ac- | 
It is not the ſame in the Adult. 
The Time juſt noted ſuffices for the perfect Cure of he Dif: 
eaſe, but not for the compleat Cure of the Per, that is, 
that he may uſe the broken Limb, boldly 
ſtance, if it is the Thigh, or the Leg, that he may 3 5 
For which Reaſon he oug 
to make uſe of two Criiichics' for a certain Time; then one 
of one Cane only. It would even 
the Bed, as: long as poſſib 


celerates the Formation.” 


truſt the whole Body 


and a Cane ; and laſtly, 
be proper to make him keep 
This Time would be well employed, becauſe the fractured 
Limb would fo much the more 
Vi gour, and the Muſcles the Fre of their Motion. 
4 is alſo proper to remark; that if it has been neceſſary to 
keep the Bandage looſe for "the firſt Days, and to leave the 
Parts in a Manner free, in Conſequence of the Accidents that 
danied or ſupervened the Fracture, it ought not to 
that the Callus ac uires it's Perfection 10 quickly” 
ple; if during the Treat- 
iglent Diarrha has ſupervened, which 
2 5 of the Nutriment, 
if the Patient's a is too much gifs 
: | 221 tl boeh, 


have accom 15 
be pretende 
5 free' From Accidents. For 


t An. 


alk Dave ES . I 
ene 


* : Fo 


or THE FORMATION 


preſerved their Level exactly, 
deed” the Perioſteum has ſaffered no Di 
phatic Veſſels, that furniſh” the Matter, of 
the Callus have 19 35 their Directions; thus the broke en 
Place forms an Eminence imperceptible to the Touch. | 
As to the Time, that Nature affiſted by Art, takes to te 
the different Bones in ſimple Fractures that are treated properly, 
the Obſervations of the moſt famous Prag 
nt and motlern, that the Bones of the Noſe, 
3 2 Clavicles, Scapulæ, Ribs, Tarſus, Carpu 
rs, are reunited in twe 
'Fore-Arm and Legs, in thirty: 
forty, or forty-five; *but as to the Reunion of 9275 F. emur 
| Days are neceſſary for the Cure. 
ity of Time proceeds from the different Texture 
of the Bones; the Callus being ſooner formed in thoſe that 
ith a very thin Plate, and whoſe whole in- 
thick, and of 


five or thifty 


„than in thoſe that are very 
re; and it is likewiſe for the 
young than in 
Bones 


recover it's Strength 


the Cure will 


E 


: which it 15 


ON and Fin- 
Day 8, the Bones of 
"the Humerus in 


Aixty 


- for In- 


Ie, 
and 


WT. 


2 


i AELS SHY 43£{) V 
; of »- ' _ — ; 5p * CAL Þ. U 8 \ k % 5 WW, 
_, HOUR WAG V7 . T7 
ſoby ed, or it be too viſcid, the Callus ought not to be e- 
1 g 1 ; * 


to form, as quickly as in a Subject in a proper State. 375 


Me are ſure; that the Fracture is prope ly cured, when the 
Time neceflary for the Induration of the Qallus being expired, 
by comparing the Part that has been fractured wich the ſound, 
they appear perfectly ſimilar in their Figure, Length; and Con- 
formation, in ſliding the Thumb over the fractuted Place, hei- 
ther Eminence, Cavity, nor any extraordinary Unevenneſs is felt, 
and the Patient begins to move the wounded Part a little, and 


if it is the Leg to ſupport himſelf upon it Without ſuffering any 
oonſiderable Pain. On the contrary, there is Room to appre hen 

that the Fracture has not been well reduced, if after the Expi- 

ration of the Time of the Cure, the broken Part being eom- 
pared with the ſound, appears deformed at the broken Place, 

and if any conſiderable Unevenneſſes are diſcovered, and if the 3 
Patient feels violent Pains as ſoon as he:tries de moe the Par, 
and ſupport himſelf upon it. Then there is Reaſon to ſuppoſe, | 
either that the Fracture has been badly reduced, or that the 

broken Pieces have quitted the ee they were put 

Neglect to viſit his Patient 


£ 7 * 4:4; © 3 n 4 EE 0 4 
; q 9 1 * . 4 „ th 3 


1 r 


= | 


5 


Science, 55 a In the Reports that are necęſſary 
N 3 Ice. lee nene arts, S 

17 lr. is, ealy,to_ infer from what has, been juſt. fad, that the 

 Irregularity of the Callus depends upon ſeveral. Cauſes 3 ficlt. 
upon a too looſe Bandage; in this Caſe the nutritive. Iuices are 
diffuſed, and the Eibres of the Pepioſteum, and Velleis elog... 
1-0 (rain, them, the firſt 

and muſt make three circular Turns upon the fractured Place, 
ang the ſecond two, Thus are we e ee to reſtrain the 


th, and prevent it's riſing toc as to preſerve the Le- 
vel of the Cicatrix equal to that of the Min. „ 
ov F This 


bis Irregularity 


de ſhould be cured without their Aſſiſtance, and Bandage. He 
went about his Buſineſs as uſual, and made uſe of his Arm 
and Hand, as- much as he pb 


were bound b. a that were Ptolonge tions "oft 
| 7" OUR ER 
Mut $153 36 r. un: | 
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Thie 8 may likewiſe proceed from ed Situation 
; of the Fractuxe, as when it is with Splinters near the Trochan- 
ters, upon Account the great Dilacerations of the Perioſte- 
um; for it is very een to ada em nn by Reaſon of 

| the Thickneſs of the Fleſh, | VV 
| alſo: be owing wa Figure of the 
Fracture, as hen it 1 is oblique, as before-mentioned;' or when 


there has been a Loſs, of the Subſtance of the Bone. At again 


depends: upon the bad Configuration that has been given the 
injured: Part, che Reſtleſſneſs or Impatience! of thei Patient or 


upon the Nature of the ſupemening Diſeaſe, as: anf ardent * 


ver, Or a Delirium & c. | 
At may, laſily, be owing 7a; the e e And hides 
tion of the Shrivers, eſpecially if they have been forced 
deep into the fleſhy Parts. In fuch à Caſe, they produce Ab- 
Peeſſes, which. during the Suppuratiam :aBroy,. vitiate, or 
ſoften zhe Callus. 23847 F345 we 13. : T4 enn rate? e 1 Dis 
When the Surgeon, perceives the Callus de be: uficiently 
Hard, he ought ta order the common Motions to be made; 
che Part for fear of an Apkyloſis, always keeping the fractured 
Part well ſecured. If it is the Elbbw, it is bent, and ex- 
tended ;. if the Thigh, it is to be moved in the lame Man- 
nor, ne of bettiog 36, ood pert win 
It. cannot be too mueh e Surgovns 
and 4 to . the fractured Part egen l N 


1 thy — . e YM | 

The n. of 1 is 178 pov by the bens Ob 
. | FN 35 . A. 
$74 $4531 0 B J E R V A T q 0 1 5 : — 75 a 


Alan; in falling, fractured the Fore-Arm four Fi 
Breadth from the Wriſt, ſo that both the Radius, and UI 


na were broken tranſverſely, and totally divided. Surgeons 


were immediately called to reduce this F ractute, but the 
Man would not allow himſelf to be touched, and told ther 


could!” At * by⸗ 


frequent Motions, the Ends of each cemented ſepa i 


l 8 . 4 My „ i 3 16 12 * 


5 z 
"$5.8 4 — 
* 


* 


'S 


69] 1 AL ts. 175 
K we have fail in the Theery of dene 85155 
of the Fare- a e 1 ng bd, thoſe 4 ns. could be nc 
jönger performed regu rly, as well be cauſe ie Supp ort, 0 155 
ioferior Piece of the Fracture wðas ME unf ec A 
Reaſon of the Pain the Limb was in by, th 5 OR 1 2 
placin acing of e Ends of the " token olle, and 1250 it be” | 
ſame | 'with, the Motions of the Wrift, 16 5 125 ved, 
this Man bent the Elbow, the whole i i, 120 Rl 
of the Fracture Was thrown outwa 1 55 nd" 3 he 78 9 6 
itt, it made an Angle in, a "different : fon 3 1e; too 
Böck of this Part Of the Fracture witn 7 Fiber "Us 
9 could move it outwards and. inwards, Which Imi itated the Mo- 
tons f Plexion, 1, Au a” Extenſion. . The. Sing in 99. 7 f 


io te | 
vers Tobi N 10 the Pie 885 0 Sz a8 it Were bo \ 
tie 400 ny neg "retained N "Sorts of Lie 9 50 aud Fae 
were provided with little Eminences, 50 Cavities, proper d 
lodge one another in, and bound by Membranes, that were 
Prolongations of the neighbouring Parts, whereby the Pieces 
ſeparated little, and were not beſet with Ae Which LITE - 
ſioned the Patient to feel no Pain. | 
Fabricius Hildanus relates a Cafe nearly f m 
firſt Obſervation of the thifd Century, = 
A young Phyſician, whoſe Name was Sylveſter, having ſe ſeen 
thoſe two Bones at my Houſe, immediately imagined, that a 
new Articulation was formed at the fractured Place, and that 
this Man could bend the Fore-Arm in two Places. He eſtabliſhed | 
a new' Syſtem upon this falſe Principle; and having defired me - 
to lend him the Part for ſome Days, he had it engraved, and | 
communicated this Obſervation with his Remarks to Mr.Bayle, 
Author of the Journals entitled, the Republick of Letters; but 
the whole of this Syſtem is deſtroyed by the mere Inſpection 
of the Part. It is certain, that the Eminences and ſuperficial 
Cavities remarked at the Ends of fractured Bones, Have 
Diſpoſition to be ſet in mutually, and it is certain that they ha fad 


no particular Motion, but only obeyed thoſe of the Writ, as | | 
has been ſaid. „ 

This Gb ended hdr; how neceſſary it it is 07 the N | 
of Bones to confine the fractured Parts by R and Keep 
them extremely till, 

But, if from any Cauſe whatſoever! the Ends of each Bone 
bind be re- united ſeparately, to obviate this Inconvenience, = ; 
the Callus being recent, it is recommended that both Ends of 1 
the fractured Bones be rubed againſt each other, in order to 37 £4 1 
Wear, and deſtroy the Extremities of the bony Fibres, 0 fa- 1 

| cilitate 


i Or THz FORMA! LON; cc. 7 
ilitate the nutritive uices, cementin them 5 
2 Cale; N 8 


t this Operation is on 


fot however 82 1 le Fad of the the cemented Bone b | | 


it is uſeleſs and even dangerous for % 
When the. Callus is fully hardened, there is no Remedy 
Teft, evertheleſs, if that l to box we Boot might 7 
k EE be e uſe of to bind both Pieces, a8 well as poſſible. W 
1 Af F tt h the Patient, or Surgeons Fault, the. Bones re f 0 
* reunited, that they have paſſed, the one upon the other, or 1 
| hy be awry, when the Callus is recent, and ſtill ſoft, _ 1 
= rate, Extenſions may be made, and Attempts tried to'replace 
= the Pieces with the Palms of the Hands. = 
by IA ound ſhould prevent Extenſions, and Counter 65 ; 
þ _ tenſions. from being undertaken, that the Callus. which, has. not 
$ | yet acquired it's perfect Solidity may be divided, the Wound 1 
_  mightbeenlar ed, . Bones laid bare, and the Cal. 


* 7 #7 * 41 
r Hi =O RET SIT _ FO OF SS Lane, 4 
* + - RS EE. 1 ; # ; 212 a 85 * . 
© 5S 4 * c F Mp” 4 N . 0 = 1 \ F 4 %. C 1 75 


VL * 
"I — * - > 
0 8 
; * 1 ; 
s 1 
» - 


a : 4 5 = 
r 2 : * 44 4 4 — 4 
„„. STINT . 


8 . bs e K 
EY : 4 
A. 4 3 * 12 , 
* - * 
" > . 
e * * a 3 * 
o * 4 * — k 
I h 8 5 ** A 1 


4 
+, — * py % . 
t 99 » Þ - 1 
1 2 . 
1 HS #<24 #4 „ 4 
at. , 
* Is; 29 * U 1 * 4 * . 1 
a © me 
*3.4 & * — " 


2 


_— FO ' * 4 F 13 7 1 ö FI 5 * CEP 
JJ dd Bott Wbee$ 04 FER Ach. 


Uo Er ah a ker 
* : . « GEE 4 
8 — 


Hain, , 3 
37 2 y . 2 W 4 4 * E * 5 * f 4 s # upd x v4 ” * 4 £ an 7 2 . 4 4 2s FLY Es 8 73 A 8 iN 
* * wil ED - 
„ 
5 7 . | : 8 a 
» i 4 , 7 4 þ - * * - * 84 ; " s 23 PR ih K. * ] . F 4 Py 
_ - N p . . 2 „ 8 - 1 - "45 * 5 1 : 4; A a 1 6 . — - ** f WE Of % £5 4 7 #7: wt 
* +=» RTE? IYfY 2 inen * 1 2 + 1 * * 5 — ps 27 n 44 + [5 * 2 1 IF 
* 5 * 4 395 - 8 * as . * 
8 1 2 5 4 e A hf; 5 7's Hos 4 EY # : 12 ot £40 Ne, ** 1. en er 8 by 5 8 
Fog Mme. a ! 0 ESE 2 . 2 
; 2 4 4 - 5 


5 &% 8 * : 8 - . | Sep 0 VE . $7 - 4% 5 5 #* 2 
C 005+ gfe Ws ent 27; 9 SY TI; „ : 


[ 4 i 1-4 4 3 
| 5 1 E . '£ 10 , z 
7 * 8 * < * 2 be 6-4 1 : : + * 4 by — » : * 5 A; * ou * * 4 ts 2 y * * 01 : £ FLIER 5 
93 E : $4. - * * | 1 Sa 9 1 . 5 4 . ' "> 4 1 as 5 s 
$1 * " 3 - 5 Ts A af £24. N i . * 2 * , 1 
* 4 ? | 5 | ; | . 3 Hes 15 3 
"pp , . , * +4 4 ny, ; & 8 5 Ku < 8 BER Pk: Tur 25 
by * LF . *+ * ; | 4 x; © 
OY 5 1 HOI, a for n 8  wory gt) bets Led 43! birt tc: 7 
| L £5 88 1 8 bel © $8 4 2 ff ; 
: . . — * 5. * * . | * » | . . : s 90 bd : 
7 PPßß̃]7“ 54 g's Tarr Why A os . 3 S wi . 
x - $7 i 4 "A * 8 5 1 ET 1 8 # 4 $* - 4 5 
FS ; We” a 2 L ' £ : re 


* 
B ee inn 


— — 


| „ p ih oft Stun yp Trial RED le ·˙«—«·˙ RR Nu 
| £ „% Vo he nh % pr nt, rr: HR MCT 
q 1 Is A E * 1 . * 3 4 4 2 


— 2 — 32 < : 0 * ; a 
| , D e eee of | fit et 293 nir-s7 oe TERLD 
2 | we: = i 245; panks 7 . 3 
1 
+ 


— —— 
—— 
en 


„ Chak: + ao N 


* * 1 : 
| 37 | 1 r fs r BY A PETTY - HIS HP # 


+ ; 4 1 Py * 4 4 * 9 4 7-14 wo 5 o * 2; £: WY i * . 5 5 7 Fae jo * meh h 1 F all > 


. 8 N w_ 
1. bo 
x 4 P # . ' 3 
#1 
bo 
E 1 
- « - q 


8 


yield, and obey the Effort, that forces them from within out- 


Adults, the Water extravaſated in the Ventricles occaſions no 
Separation. 


ceeeding large, and J have ſeen ſome, that were three Feet in 
Circumference. 


the Pieces compoſing it are ſupple, and membranous at their 
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SECOND BOOK, 
On. LUXATIONS: 
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Ar E 
07 Luxations in general. 5 


HERE are three Kinds of bony Parts in the buman 
Body, that are capable of Separation. 

The firſt are the artieulated without Motion, as the 
Pieces of the Cranium; but this Separation is only incident to 
Children; where the Tenons, and Mortiſes, that compoſe the 
Sutures, being ſtill flexible, tender, and membraneous, can 


wards, as is ſeen in the Hydrocephali of Children; for in 
The Cranium of Children in this Diſeaſe may . ex · 


In order to a clear Explanation how the Bias of the Cra- 


nium dilate, and ſtretch out in ſo extraordinary a Manner, it 
is neceſſary firſt to remark, that in the Fœtus, the Subſtance of. 


the Bones is yet tender, eſpecially in the Cranium, and that all 


Point of Juncture; ſecondly, that in the Adult, the Bones 
have acquired their laſt Degree of Hardneſs, and that at their 
nctions, they are cut into an infinite Number of little 


Ju 
Foune which are like ſo many Tenons unequal in Length, 


and Breadth, betwixt which are a Number of Mortiſes, 
3 the Tenons are enchaſed ally from both Parts, 
The Firmneſs of the Junction of the Bones of the Cra- 


nium depends likewiſe upon the Situation, and Figure of ſome 


of the Tenons, ſome being ſituated obliquely in their Mor- 


tiles, and others cut in F orm of | a Dove's Tail. In *fome ' 
Sutures |, 


78 Or LUXATIONS iN GENERAL: 


Sutures there are even little long Bones, that Fro them, and 
join the two Pieces in which they are engaged, in the 4 
Manner as” in Joinery a Screw binds f BEET: Te 

It is apparent from what has been faid, 1 there is a 
great Difference between the Cranium of a Fœtus, and that 
of an Adult, as l upon account of the Bones, as of their ; 

: Junction. . | 

Tet us now examine "aA. each piece Alates, Sx fretches, 

_ out in ſo extraordinary a Manner in the. Cranium of thoſe. 
attacked with the Hydrocephalus. 

This Dilatation depends upon two Cauſes; firſt, the Soft- ; 
neſs of the Bones; ſecondly, the Defect of their Junction: . 
For, inſtead of being enchaſed in one another by very nd 

- "Canons. and deep Mortiſes, as is ſeen in Adults, there is on- 
Iy a ſimple Membrane at each Suture that connects them. 
8 Let us now conſider, that the Water acts not only by it's 
' Weight, but likewiſe by it's Fluidity, viz. by it's Property, : 
2s it is compounded of e 4 move in all Directions, 
whereby Bodies expoſed to it's Action are preſt on all 
Sides: Let us again conſider, that a large Quantity of Wa- 
ter has always been met with in the Ventricles of the Brain in 
all the Hydroeephali, that have been opened. Veſalius relates, 
that being at Augſbourgh, he opened . Head of a Girl two 
Vears old with an H Sep ble, and found the Cranium en- 
tirely ſoft, and ten Pints of Water in the Ventricles of the 
- Brain. This being. granted, it is eaſy to conceive, that the. 
Subſtance of the Cranium of a Fatus, and very young, Chil-, 
dren, being foft and tender, and all the JunQures purely mem 
-* - branous, it muſt neceſſarily obey the Force of the Fluid con- 
- tained in the Ventricles of 0. Brain; for we know, the Equi- 1 
librium of Fluids being aſcertained, the Force of a Fluid, in 
dilating a large Veſſel, when puſhed through a narrow Canal, 
and being inceſſantly propelled from the inner to the outer Part. 
of the Cranium, each Plede- compoſing it muſt be dilated, and 
ſtretched out; and if any Fla is weaker, it muſt yield th 
more; this is likewiſe proved by Experience; for * 
ſeen whoſe frontal and parietal Bones are exceeding large, be = 
cauſe they being ſofter, yi leaving a large Space. betwxt. 18 = 
y membranous, called the- Bregma. muſt more e * 5 
| the Action of the Water contained in the Ventricles. is 1 
the Reaſon, that the prodigious Bulk of the Cranium depends. 
chiefly upon the Dilatation of the parietal, and frontal Bones. 
I it be conſidered, that the Water contained in the Un 
tricles, rendering the Veſſels that compoſe the Rien fem 8. 
* 5 Tar ER Bones 1 fupgle, Eau their ee 
arden- 


- 


do their Age than thoſe of other Subjects, and that the Off- 


ee Apoplexy, as Erpetience demonſtrates. 
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hardening; and confequemiy from oMifying'; it will not be für 
— the Pieces of the Bones are unc in e 2 6] 


| fication has been hitMetetd in ſeveral Places, eſpeci ally i inthe pa 
| rietal Bones, where many Places are ſeen entirely membranous., 
It is eaſy to juc e, that che parts of the Cranium of . 
Adults cannot ſuffer the ſame Separation in Conſequence | of 
Water extravaſated in the Cayities of the Brain. Indeed that 
is abſolutely impoſſible, becauſe the Pieces are cloſely. and 
firmly. joined, and have acquired their laſt Degree of Hard- 
neſs.” But as the Waters extravaſated in the Ventricles' of 
the Brain have no Vent, and the Pieces of the Cranium can 
not ſtretch, their Extravaſation always cauſes a Lethargy, or 8 


The Pieces of the Cranium cannot then ſeparate, nor e 
Sutures half open, except by violent Blows, or Falls, &c. 
which fracture the Cranium i in ſome Place, and break the Te- 
nons, and Keys ſerving to join the Pieces. There are ſuch In- 
ſtances where the Sutures are ſeparated, particularly the Sa... 
gittal, and where the Patients are nevertheleſs perfectly cured. 
It is proper to ſhow, that the Ln e accompanying t he : 
Hydrocephalus in the Adult, are different from thoſe of the ; 
drocephalus of Children. In the laſt the Extravaſation is very : 
great, by Reaſon of the Separation of the Pieces; conſequent- 1 
ly they are ſtupid, their Head hangs downward, they are very 
drowſy, without Senſe, and even loſe their Sight. In the * 
Adult the H rocephalus cauſes intolerable Pains, the Patient - 
is very uneaſy at the Be inning of the Diſeaſe, he gradually | 
loſes his e „ his Eyes re wild, he is. ſeized ' with 
Drowſineſs,” md 7. Gdage with Dreams, which throw him 
into Startings; Symptoms that continue eveff to Death. Here: 
4 ne of a ſingular Hydrocephalus. n f * : 


OBSGERYVAT ION 


"IN ©; int 4 Child eight or nine Vears of Fes whine he" 
Bones of the Cranium; namely the frontal, parietals, and 
occipital were above two Lines thiek. The Dura Mater was 
ſo cloſely attached to their Surface, that I was obliged to cut it 
in the whole Circumferencb of the Cranſum. Nea three Pints 
of à clear Water without Smell diſcharged from thence. ** 
found no Part of the Brain i in this Cavity, except the Methul- 
la oblongata d which rofe from an Eminence placed in the Cen- 
ter of the Sella Turcica. The optic Nerves Were not as 1 

they generally are at this Age. Finally,” all the other Parts 
* the Body were in Sade State: © The Child'was pluinp," : 


it's 


5 . 
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ic Eyes appeared ſmaller than common. I could net ea 
whether'or no, the Faculties of the Sight and Speech were in- 
capable of their Duty; but as for the animal Functions, there 
is Ronm to believe, they were * ſince the Child lived 
to ſuch an Age. WED} 
The ſecond bony Pieces, that 1 may be ſepurgtes/ are” the Tpi- 
thyſes, which, though joined in 5 Subjects to the Body of 
the Bone by a Cartilage, and a Kind of Suture, may neverthe- 
leſs ſeparate without F e, as is ſeen'i in the ee _ an 
inveterate Px. 

Heſides the Fpiphyſes, the boy Pidced' anne by Speedo 
droſis, viz. by Cartilages, as the Offa Pabis are with each 
cette the Offa Ilia with the Os Sacrum, the Bodies of the 
Vertebrz, &c. All theſe Pieces, I ſay, may be ſeparated, As 
well on Account of the Suppleneſs of their Cartilage, which 
r them to ſtretch, and ſeparate by an extreme jolence, 

rr of the Relaxation of their Ligaments, or elſe be- 
the Cartilage enlarging more in one Place than in- an- 
2 acts as a Wedge, which divides the te Parts. The 
Greeks have called this Species of Diflocation eue and we 
in our Language call it Separation. er 

Theſe. Pieces may be likewiſe totally ſeparated: by Bebe 
violent Force, which wen the en e "Us Diſeaſes 
are always mortal. 7 10 chion 

Such Separations, or Diſplacing of Parts, otighe not to be re- 
Fered to Luxations, ſince there is neither Head, nor Cavity out 
of their natural Place. We therefore ſpeak improperly, when 
we ſay in ſuch a Cafe, that the Bodies of the Vertebre have 

deen luxated, and that Word is only proper to the Diff 
ment of their Dm Ae which are A articulated 
with one another. e 2007 BALE 

The Caſe is not the fame with the ge cations: os the Radius 
and Ulna; becauſe theſe Parts are really articulated, and not 
cemented, as before mentioned, where they touch. As to the 
Separation of the E ibula, it is commonly called Diaſtafis, 
becauſe this Bone, though articulated, is ſo cloſel >bound ; 
| — 0 the Tibia, that ir's Junction is conſidered a Sym- 


Of Ta have: been: found ſexiariedd How 5 Os Sa- 

| 'erum, and the Offa Pubis from each other, by violent Ef- 

forts, and the ies of the Vertebræ have likewiſe been forced 
outwards, inwards, or laterally, according to the-different Spe- 
"cies of Crookedneſs, as will be afterwards explained. 

The third Pieces, that may be ſeparated are the- Heads, and 

| Procelles of Parts a with Motion which quit * 

| ies 


* 4 
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TT tics wherein they were naturally lodged: It'is 'only.theſe laſt, 
that I would be underſtood to mean, when I ſay the Den 
luxated, or diſlocated, and to them I ſhall-chiefly confine myſe 


| | : ; l | * 
The Differences of Luxations are taken, either from the, 


- 
* 


tending Symptoms. oy „„ OE Nat 
24s to the Manner how the Diſplacing is affected, Luxations 
may be divided into compleat, He gy: ce l 

"Jp In all Articulations by Enarthroſis, 4 uxation, where the 
Head of the Bone is entirely out of it's natural 8 ought 
to be called compleat; and incompleat, when it is ſtill upon 
the Edge of the Cavity, ſo as to be juſt ready to quit it. 
In all Ginglimoid, or Hinge-Articulations, a Luxation is 
called compleat, where the Heads, and Cavities, are abſolute- 


„ 
© 


one of theſe Heads is totally forced upon the right, or left Side. 


1 or Hinge-Articulations, almoſt always incompleeett. 
The Reaſon of this is evident. It cannot be ſuppoſed that 
a round, and poliſhed Head, like that of Articulations by Enar- 


Enarthroſis, are almoſt always compleat, and the Ginglimoid, 


either re · enters, or quits it entirely, which is contrary to gingli- 
moid, or hinge ones, eſpecially thoſe whoſe Surface is very large, 
which can ſcarcely ever be luxated entirely by an external Force 
without great Riſque of the Patient's Life; or at leaſt of the Loſs 
of the Limb. The Reaſon of this is that, theſe Bones having 
a much greater Surface at their Junction than thoſe articulated 


1 quit their natural Place without an extreme Force, and lace- 
rating the Muſcles, Ligaments, Veſſels, and Teguments very 


come on, and in the Failure a Fever, and Gangrene generally 


vinced that Luxations, and chiefly that of the Elbow, Leg, 
and Foot, cannot happen without that Accident. 
Tze Cauſes of Luxations are internal, or external. 
The laſt are Blows, Falls, and other violent Shocks, whoſe 
Action is greatly aſſiſted, and as it were, directed by the diffe- 
rent Situations the Limbs are in at the Inſtant of the Luxa- 


Manga wall.be. explained... {0 GO 
The internal Cauſes are generally hid from our Eyes, and 
are only known by the Diſeaſes preceding them, A Paralyſis 
WW .cootributes: thereto, It happens ſometimes that in certain Mo- 
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Manner, how the moveable Part is diſplaced, or from the at- 


7 _ 


ly out of their Places, and incompleat when one of the Heads | 
of the Joint quits it's Place to take that of the other; ſo that 


We will ſhow; that the Luxations of Bones articulated by 


throſis, can remain long upon the Edge of it's Cavity, for it x, 


by Enarthroſis, they cannot make fo long a Tour, and entirely 


much, whereby in the. Attempts to reduce them, Convulſions 


ſupervene. This is certain. All good Practitioners ate con- 
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ions the Ligaments are relaxed, and the Luxation happens ſud- 
denly. The Change of the Head of a ſpherical Bone received 
in à Cavity. proportianed to it's Diameter, and whoſe Bulk in- 
creaſes inſenſibly, is another 1 the Head is forced out of it's 


** 
— 
1 


* 


L, and if it remains ſo, an Ankyloſis comes on. The 
Inſpiſſation of the Synovia is a Cauſe, but that takes ſome 
: Ties in effecting, eſpecially in People. who live in moiſt 

Places. Convulſions of long Continuance, and other violent 
Oontractions of the Muſcles, are a third Cauſe of Luxation. 
Tor Inſtance, the Jaw may be diſlocated by a too large Gape. 
Such likewiſe is the Relaxation of the Joints, owing to the 
W eakneſs of the Ligaments, and ſurrounding Muſcles., 
Seitz * to a clear Comprehenſion of the bad Conſequences 

of theſe two laſt Cauſes, we muſt firſt conſider the Ligaments 


- 


"II of Cords, cut, and figured variouſly, according to 
3 —-the different Species of Articulations, which by their fum, 


and compact Texture keep the Heads of the Bones in their 
_ Secondly, we ought to conſider that, beſides theſe Bands, 
the Tendons of the Muſcles, which commonly embrace te 
Joint, are like ſo many Cords, ſerving to retain the Head of 
the Bone in it's Cavity. For as the Fibres of the Muſcles are 
in continual Tenſion, even when the Muſcles are inactive, as - 
Is ſeen when one of the Antagoniſts is cut, or paralytic; the 9 * 
Effort they make in pulling againſt one another to keep in 
FNaullibno, tends to keep the Head of the Bone in it's Cavity. 
It may be then aſſerted, that the Muſcles contain the Head of 
tbe Bone by puſhing it into it's Cavity by their natural Elaſti-. - 
FLity, which acts always, and by ſupporting the Limb, which BF 
- by it's Weight would certainly force, and drag the Head out 
It is obvious; from what has been ſaid, that tbe Ligaments, 
being relaxed by the Lymph, which moiſtens them, they can no 
longer keep the Heads of the Bones in their Places. Theſe 
.- Species of Luxations frequently happen to thoſe who are ſub- 
Ject to Catarrhs, and thoſe who live, or lay in moiſt and marſhy 
Places, as already mentioned; and if a Paralyſis of the Lunbs 
ſhould be joined with the aboye Cauſe, it is till more eaſily | 
be Swelling of the Ligaments of a Joint may. likewiſe 8 - 
| Foxce. the Yeo! of the Bone more. or leſs out of it's Cavity. 
Laſt iy, the oagulation, and Inſpiſſatign of the Synovia within _ 
the Joint, which changes into a Kind of Plaiſter, or Stone, - 
by pulbing the Head of the Bone gradually, forges it to quit | 
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a to thoſe, who ate käfer t 


= - * Gout, and/Sciatica. © „n 


| We ſee chis 


From whence it is . that the Heil of the Bone is dif 


-. placed in four Ways by an internal Cauſdme. 
I be firſt is the 5 mple Relaxation of the Ligainents3 he. 1. 5 
= | esl is their Relaxation with Paralyſis; the third is their: mtre 
 K 9 ; dhe fourth: is the Coagulation of the Synovia 


adh chi bie ns Bane wa} hb larger, or finaler de. 


of the 


&3 & 


5 Cavity wherein it ought to be naturally received. 1 


likewiſe give as a Cauſe Of. Luxation, the Shocks; or Collifisn, 


that the Head of the Bone might ſuffer, at the Time of a Full, 


which frequently occafions the Ea without out en 


ene attribute it to. 

- Kerkringius relates an ©xanple of it in Ia ſirty· rt Ob- 
1 He there ſpeaks of an incurable Luxation of the 
Femur, becauſe the Acetabulum was much larger than the 
Head of the Femur. Subjedts have likewiſ * e whoſe 


„nen had no Cavit 


The Signs of Luxations are abe nee or proper - ** 


8 The Brit are Pain, and an entie, or partial Loſs of Motion 
i the Juxated Limb; but the Pain is a very doubtful Sign, 


becauſe, though every luxated Limb be painful, yet ay 
painful Part is not luxated, becauſe the Pain may proceed from 
many otber Cauſes. Secondly, a Tumor appears where the 
Head of the Bone is plated, and a Depreſſion at the Place of 
the Cavity; but it is very difficult to diſtinguiſh either clearly 
dy Reaſon of the Thickneſs of the Muſcles; and Teguments, 


1 or the great Contuſton of the Part, particularly in Luxations 
= ' ivagh the Arm, and Thigh. Thirdly, the luxated Limb is either 
"2 longer, or ſhorter Ti the ſound. Indeed it is ſeldom as long, 


except in incompleat lateral Luxations of ginglymoid Articula- 


Þ# 1 tions, wherein it is equal to the found,” or in compleat ones 
dy Enarthroſis. F ourthly, the moſt certain Sign, is the Figure 


of the Part, which is always different from that of the ſound. 
This Fi igure is not the ſame in all Species of Luxations, never- 


theleſs it may be determined by the following” Rule, "waich 


is applicable to all Species of Diſſocations. 

In all Luxations of Parts articulated either by Enuredralis; 
" ings the Muſcles of the 6ppo 
tion are always further removed from the Center of their Mo- 
tion, and conſequently in greater Tenſion than the others, 


the Luxation, ſo that, if the End of the 
is * outwards, * Luxation is inwards; and if it 
To 5 9 


ſite Side of the Luxa- 


x whereby the Extremity of the diſlocated Part is always turned 
| J | 


* 
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| en 1 inwards, eee outwarde, and thus ef 


he. he * IDs Dung bin 
It mould ſeem, "chat. | incon at 8 Lavtions of 
the, Elbow could not come r this Rule, becauſe there are 
no Muſcles that can move it laterally zabut if it is conſidered, 
that, in this Luxation, the Ulna changes it's Support, and is 

removed from the Direction of the Muſeles, they muſt be 

drawn more to the oppoſite Side of the Luxation, —— the. 
inferior Extremity of the Ulna will be ee outwards, if, Us 
Diſlocation is inwards, .&c. >... : Aram ld 

Iris a 'general Rule, that the Muflles : are —_—_ mord- 24 


tended on the Side o een that where the IT: of the = 


Bone is thrown. _ 

Let us now proceed to the Sons of Ie foes an . 
nal Cauſe, and begin with thoſe, that eee; che bn 
Relaxation of ae þ gaments. ib Ne 

The Diſlocation owing to the ſimple Relaxation of the 1 
ments, is aſcertained by the Head being unſteady, and playing, 
as it were, in it's Cavity, at every Motion of the Part, which 
happens more or leis, according to the different Degrees of 
this Relaxation, which is ſometimes fo great, that a Vacui 
large enough to receive the End. of one's Finger may be 
quite round the Joint. Likewiſe when the Head of Ge — : 
is puſhed. back into it's Cavity, it re- enters eaſily, but it only 
remains there whilſt the Part i is kept ſtill, Ive: it falls out I 
upon the firſt Motion. noch 

When there is a Relaxation of the Lie gaments — Parelyp. 
ſis, the Luxation is produced by the mere e Weight of the Part, 
and has it's different Degrees like the preceding, and, what diſ- 
ef! it from the former is, that i it is . replaced, ane 
falls out again immediately, becauſe it is not apostel by. the 


Muſcles, às in the preceding Luxation 1 25a 
If che Luxation is ogcaſioned by the Swelling. of the: Liga- 
ments, great Pain is felt in the Joint, which increaſes at every 
Motion of the Part; the Joint appears more prominent, and it 
is moved indifferently on every Side, becauſe the Muſcles, are 
equally removed from theit Center. „ ekttl 300 

If the Diſlocation 0 owing to the 83 ak the Syno- 


via, which by it's has acquired more Conſiſtence, the 
Joint is diſtended, and eee in all Direninas, a8 in abe 
5 preceding Luxation, but without Pain. n 
In Regard to the . a Luxation is f imo ſims 
| ple and compound. That is called ſimple, which is free from. 
any bad Accident; and compound, when accompanied, with 
N 5 unds, F raCtures ** n. Eccbymoſes, * 
Fl * ions, 


O LU XA T EY R & ENERAT. | 
Rons, Pärsiyſis. The diſlocated” Paft I frequetitly: in 
and benumbed. Neglected Luxations are exported to: 30 
2 Cliquitis, Ankyloſis, And are inc urable. * nh H 1 2 5 
Nothing more remains to be ſpoken of dut the” Prognaſt fic, 1 
beten er proceed to the Manner of tteatin; ig wy 64s 
We will begin with Luxations from an intetnal Cauſe- . 
- | Theſe Species of Luxations are generally very difficult to be 3 1 
| ohe and they may be ſaid to be almoſt always ed „ 
They are ee but very difficulty ſecured,” for 23 
Ligaments and Muſcles, muſt have their” Hatural' "Spring e. ö 
ſtored, which is entirely weakened.” e, | 
In Luxations, where there is any Katdenied Phi ry, or N.. | 
cous Matter, that fills up the Cavity of the Joint, we are, i= 2 
fore“ we 3 them, to melt down, and reſolve” it, and re- 


Þ * 


In order to treat theſe Sorts of Lane 46 is proper. 1 

| each in particular, we are to attend to the different Ae 

of the Ligaments. e N 
Theſe conſiſt,” Eder in mir too Great Vlotgation, which bis 

different. according” to the Variety of Cauſes producing it, as 

before-mentioned ; or in their Relaxation, or Tnduration, 

which is commonly preceded by their Elongation, or in theſe 

fimple' Weakneſs, which is merely owing to the DSA 

Nutriment, as in long Diſeaſes; or laſtly, in the wrong 

their Texture, occaſioned by ſome purulent Matter. . | 

Means that ought to be employed to remedy their Elongation | 

ſhall be Explaitied, when 1 ſpeak of Luxations from an Erter⸗ 

nal Cauſe. e | 
In order to reiwdty: their Read when ed by To. ! | 

reign Humors, it is neceſſary to keep the Part reduced by 4 | | 

per Bandages, and to make ufe of Hydragogue eee ow 

thoſe. that are extracted from Jalap, Scammony, and Mer- 

cury are of great Service. Internally Sudorifics mixed with ver- 

vous Medicines, and replete with a volatile oily aromatic Sale 

are very uſeful, as alſo Ptifans' made with the ſudorific Woods,, 4 

for Inſtance, Saſſafras, Sarſapparel. Rad. Chinz. Acrid Sülphd⸗ 

reous' 'Diuretics are allo borne” e as "Pe Sal. . 


Water, or Sen are e vay uſeful ; or elle the Part may ho 
7 . ſweated 
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Fu Vapour of p. Win. of laſtly, kaminated with 
and Succin. 
4d + 2 Emplafl. Grotlii-diflolved with Ol. Tart, r e 
S ln employed; and Care is always to be taken, that the 
a ee de dry, and fuited-10 carry off the ſuper - 
uus Moiſture by Perſpiration, or abſorb it. 
Af u Paralyſis, or any long Diſeaſe: has vecaſioned this Re- 
' laxation''of the Ligaments, ' antiparalytic Remedies muſt be 
- Joined to thoſe already propoſed ; and, in order to bring back 
the nutritive Juices into the maſt remote Parts of the Body, 
the Blood and Spirits muſt be animated by a ſucculent, and ſpi- 
rituous Nutriment, to which muſt be joined every Thing that 
enn purify, and thin the Blood. Repeated Frictions, and of 
— Continuance, with the Ung. Mereur. are very uſeful. 
Laſtly, in order to treat the Relaxations of the Joints, the 
* laſt Obſervation'of the ſixth Century of Fabricius Hildanus may 
be conſulted, Where he relates all the Remedies he has em- 
| poyed © cu = Luxation of the Thigh, oceaſioned by a 
on. He at firſt remarks, that in fuck a Cafe too hot, or 
00 acrid Remedies, as Sinap. Pyrethr, Euphorb. and other 
Seeds of this Nature muſt not be employed. He fays, that, 
While we imagine to reſtore Plumpneſs to the Part, which is 
thin and megre, it is only puffed up, and filled with a 
1 which increaſes the Diſeaſe till it becomes incurable. 
He alſo forbids the Uſe of Greaſe ;- and above all, recommends. 
the rubbing of the Part with Ol. Lumbricer. 

If the Ligaments, after being elongated, are be and 
cheir Pores be obſtructed with a viſcous and plaiſtry Matter, ſi- 
milar to that, which occupies the Cavity of the Bone, then 
their Fibres are hard and ſtiff. In that Caſe, other Remedies 
are to be made uſe of, viz. all thoſe that diſſolve, and attenuate 
the thick viſcous Matters; that are diffuſed- in the Blood and 
Part. To this End one may make good uſe of all thoſe,” that 1 
ſhall oval when l treat of the Ankyloſis. 5 

8 „the Texture of the . may be lickinied by 
fink — Effort, or eroded by the Ladgment of ſome el 
lent Matter. All Luxations of this Sort are incurable: + | 

As for Luxations from an external Cauſe, it is nec 

- firſt" to obſerve, that they are not mortal in themſelves 
ſolely ſo by Reaſon of the Compreſſion of the diſplaced 

8 upon the Blood Veſſels, Nerves, Tendons, and Liga 
ments of the Joint, or on Account of their Laceration. The 
Pain and Swelling of the lacerated Fart are likewiſe to. be 
- conſidered. 

[AG Luxations of the Thigh ue, gener bus; wege 

rarely 
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cured than others, eſpecially if cheq are ald, as welltie- 
be igament, OA 1 s the Head of che Femur in ts 
| Cavity; loſes its Elaſticity, by it's too great Elopgation, as by 
Reaſon of the Viſcoſities, that fill up the Cavity, whereby: the 
reduced Thigh falls ont, and luxates afzelh,  whereto it's n 
proper Weight contributes greatly. If the Ligament within - 
the Cavity - 3s ruptured, the Diſlocation is ſuppoled incutable, 
becauſe it is imagined it cannot be reunited ; nevertheless, if 
the Tendons, Cartilages, and fractured. Bones aner! for 


maucb better Reaſon mult the Ligamengs. 1 
Ia the Luxations of the Thi * the Head of BY b_ 
ks lodged under the Os Pubis, the Patients ſuffes mine thein- 


jured Part waſtes, and they die a ans Kr The Head : 
of the Femur by compreſſing the Nexves and Tendons, cauſes | 
all theſe Accidents.. When it p preſſes directly upon the! ſper- - 


matic Cord, the Pains an more Acute, ans: the hang 


-JOONET., 


When the Diſlocation of, the Elbow i is aten 3 
fions terrible Accidents. I will give you my baughes an 
hat Diſeaſe, when 1 ſpeak of j it in 8 r 


Luxations of the Knee, when compleat, are very dangerous, 
*Gifficult to be reduced, and moſt frequently mortal, if nat re- 


i before the Symptoms; which Article will donn be 


e in its proper Place. 
Diſlogations of the Phalanges, when they Ge one no- 
ther, are fo difficult, that it is almoſt. poſſible. to recjuge 


hen 85 
Luxations are very terrible, when. the Edge of: the Conitics 
Wy to receive the Heads of the Bones are fractured; or 
ſmhivered, becauſe the reduced Bohes can no more wehen in 
them, and they luxate upon the leaſt freſh, Effort. 75 
The compleat Luxation of the Jaw is frequentle, gccompa· 
nied with very bad Symptoms, as F wen Cu Deli 


rium, &c. 


Old Dinocations i in whoſe Candies. — e A a % and 5 
plaiſtry Matter, are incurable. Thoſe Where the Joint is 


choaked up with, very thick. Viſcoſities, are very troubleſome, 


11 and tedious in the Cure. 


** 


8 


From whence it 9 5 that 1 0 1 ought: to be re- 


a duced as ſoon as poſſible z. and that when the Reduction has 


been neglected, at firſt, ar could net be effected, then we are 1 9 
to wait, till the Inflammation, and other Symptoms ceaſe. | | 
It is farther obvious from what has been faid, that all Diſlo- 
| cations . an external Tay are 1 equally ** * bop re- 
2182 irt 
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Firſt, The comp vey Luxations of ginglymoid Articulations, 
and; thoſe. that are old, are much more difficult to be reduced 
aan others, for the Reaſons that ſhall be related elſe where. If 
"Secondly, When a. Bone remaids long out of it's 12 87 
Cavity, beſides the Viſcoſities that c olleR, and. inſpiſſate 
therein, the Tendons that have been obliged to remain long 
inactive, and in the ſame Situation, become ſo ſtiff, that they 

no longer ſtretch, nor obey the Extenſion of the Part. 4 

Thirdly, It is much more difficult to make the neceſſary Ex- 
tenſions to reduce a. Luxation accompanied with Fracture, 
* Ulcer, &c. than if free from theſe Accidents, ail 

i the Fracture i is near the Joint. 2 8: 

Mine there is a Fracture with Luxation, the diſlocated 
Bone is always to be reduced before the Fracture. If it is in 
the Joint, the Luxation is much more difficult to be redueed, 
*and the Callus that forms there, almoſt "a renders the Part 
immovable, as will be ſhown in the Sequel. 

* * Joints that are dry are very troubleſome to be reduced. By 
the Word D 16 do not mean that, which is owing to 2 
Defect of | Sr or to the Extravaſation of the Sy- 
novia, but that which the Ligaments and Tendons of the 
Joint have contracted by Labour and Exerciſe, which renders 
chem ſtiff and hard; and that is the Reaſon why the Juxated 
Bones of Labourers are ſo difficult to be reduced. 

Diſlocations accompanied with great Inflammation, or a vio- 
lent Contuſion, are very difficult to be cured, and we are. ver 
frequently obliged to calm, or diminiſh theſe Symptoms, be- 
fore we perform the Nanu, becauſe * hinder the ne- 
ci Extenſions. N 

It is therefore true, that many Things. are againſt the Re- 
dution of luxated Bones. 

1 o recapitulate, three Things need only to be 8 | 

"Lf. the Structure of the Joint; ſeoondly, the Num- 


* 225 Texture of the Ligaments that embrace it; thirdly, 
the Force of the ſurrounding Muſcles. By carefully examin- 
ing cheſe Articles, it is eaſy to diſcover wherein conſiſts the 
_ greater, or-leſs Difficulty we. may meet with in reducing 
Lach Species of Luxation. 

As to the Structur of the Joint, ginglymoid Aniculations. 
are, generally Gary not ſo eaſily luxated, nor reduced with, 


ſo little Pain, as thoſe by Enarthroſis, as it is more eaſy to 
make a Bone flip into it's ' Cavity, when there is but eee. 
"than when there are ſeveral. . 

e Proceſſes, - furrounding ſome, > Joints, do more or leſs 
n * e The ta oot is not e diflocared lateral: 
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een outwards, on Account of the Mallech, 1 "1648 
not the ſame of the Wriſt, though there be Proceſſes at tlie 
Sides of the Ulna, and Radius. The Reaſon is evideft ; ; 
| the Joint of the Foot is chiefly confined'to Flexion and Exten- 
fon, and forms a Ginglymus, whereas the Articulation of the 
Wriſt with the Fore-Arm is a large Enarthroſiiss. huts | 

As to the Ligaments, the more' numerous they are ins 
Joint, and the firmer and compacter their Texture is, the 
more difficult is it ta be luxated, and the greater Force muſt de 

applied to reduce it. This is evident in the Joint of the 
T high, Knee, and Elbow, whoſe Ligaments are very firm and 
numerous. | 
It ought likewiſe: to be bert df that A the Bones, 
daes are embraced much cloſer chan others. The moſt cloſe ; 
2 Joints are thoſe of the Elbow, Thigh, and Knee. „ 

As to the Muſcles, the greater their Number is, and the 
ftronger they are, as in the Thigh and Arm, the more difficult 
are their Luxations to be reduced, becauſe they more power- 
fully reſiſt the neceſſary Dee ee TP) 9 5 

Laſtiy, we ſhall afterwards ſee, that there is a partcilar Prog- 
| noftic to be made for each Species of Luxation. 

Let us at preſent examine, what Means ought to be em- 
ployed to remedy all theſe different Diſorders of the Joints, be- 
ginning with the Cure of Luxations from an external Cauſe, + 

It conſiſts in three Things : The firſt is to replace the. 
Bae the ſecond is to ſecure it when reduced; and the third 
is to remedy the Symptoms, whether the 4 Accompany” the 
Luration, or ſucceed the Reduction 
Before the Reduction is undertaken, a Surgeon ought” to 
attend to two Things; firſt, to the proper Time; ſecondly, 
to eyery Thing that ſhould be prepared, and employed to ek. 
fect it, and to keep the hurt Part reduced. 

As to the Time, according to "EiphotidtdPs Opinion in the 
Book of Articulation, Text LxIV, the Reduction of, a Luxa- 
tion ought to be attempted as ſoon as it has happened. and. 
whilſt the Limb is ſtill warm, becauſe then all the Muſcles are 
ſupple; whereas, if the Reduction 18 delayed, the” Muſttes 
and Ligaments become ſo ſtiff, that the neceſſary Extenſions 
_ be- made, without putting the Patient 00 very cruel” 

ains. | 

This Rule was very praQticable in Hood 8 Time, be⸗ 
1 in the Places where ghe public Games were Shred 1 
thoſe who ſuperintended „perfectly well knew how tö r 
duce the Bones; and thus, when a Wreſtler happened, for F 
OE to ſuffer a Diſlocation, it could be reduced upon * 


, | Spot, 


* 


L * r 1 there be 1 Chis ae, So 
: 6e Example, if che Humerus was fractured near it's N 
_ Articulation, and diſlocated at the fame Times it Would be 8 
abſolutely neceſſary to paſs over the Luxation; becauſe tha , 
nebeſſary Extenſions: to reduce it, could not be performed. Bs 
When the Reduction has been delayed, or neglected, we 
mot let the Symptoms, as Inflammation, Swelling, Ke. ceaſe; 
and before we attempt it, the Joint ĩs to be prepared with. emot- N 
lent Fomentations, and oily anodyne Unctions, in order to 
render the 'Fendons ſupple, and flexible, and to benumb, as it 
were, the Joint; we are likewiſe to move it gently in al} Di- ö 
rections, and at different Times. Secondly, the Surgeon 
mould have all his Apparatus ready, and he ſhould even . 
a Place like a Laborato m—_y provided with ſeveral Pofts, Benches, . 
iron Rings, fixed, and fo dipoſed, that he can put the Patients 
in Situations proper for all Kinds of Red uctions, and faſten the _. 
Mues, and other Machines properly therets. 
Three Things are neceſſary to reduce the Bone. The a 
is to draw the diſordered Part towards the Body, or to hold 
back the Body, leſt it ſhould: follow the hurt Part wh ex. 
tended; the technical Ferm is Counter-Extenſion. The ſe- 
cond is to draw the Head of the luxated Bone e 
until it be dilengaged, and brought oppoſite to, and even 2 
little beyond it's Cavity; this is called Extenſion The third 
is to guide this Head into it's Cavity, and this Motion | is 
called Impulfion. : 
In order to the 8 — of this Operation, the Body and 
luxated Limb muſt be drawn with the fame Degree of orce, 
otherwiſe the weakeſt would yield to the ſtrongeſt, and the Ex- 
tenſion would be imperſect. Secondly; it is neceflaty that the 
drawing Powers be applied as near the luxated Parts as poſ- 
ſible, Gberwile they would be uſeleſs, and even hurtful. For 
Inftance,. if it is the Arm, it muſt be taken above the Elbow, 
and not below, becauſe the Extenſion would only-a& upon the 
Joint of the Elbow. Thirdly, theſe Motions muft be propor- 
doned to the Diftance of the Heat of the Bone, and to the 
Power of the furrounding Muſcles. Fourthly, we are to fituate 
the Part ſo, that the Muſcles may be in equal Penſiön, other- 
wiſe thofe that ſhould be more ſtrongly bound would too much 
reſiſt the Extenſion, and might even lacerate! Pifthly; it is 
upon this Account that the Extenſion ought to be made gratis 
A but dre can — „ at the proper Force, by com- 
* puating 
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= the Courſe the Bone has been mage to. take, with 
= pay judged neceſſary to carry. the Head into its. Carly 
= The. Extenſion being thought ſufficient, the Bone is to 
conducted into it's Cavity, either with. the. 3 5 
chines, thoſe that pull being ordered to ſlacken gently —_ 6s - 2 
not to be puſhed in, which would. do no Good, but even much. 
Harm, the. Elaſticity of che Muſcles, commonly replacing the... 
Bone, as if it entered of . itſelf. I own, nevertheleſs, that it is. 
neceſſary to aſſiſt, and direct the Action of the Muſcles, 8 
times the Head gets in as it were of itſelf, and at other Times _ 
with ſome Difficulty, either on Account of the Viſcoſities fill-; 
ing up the Cavity, out of which it is ſlipt, or becauſe che Bring. . 
of the Cavity is fractured, or forced inwards. MENS. © 2 Og 
To . the two la Indications, it is neceſſary. in ex- 
rending the Fart, to bring it back by the ſame Way! it took in 
luxating. n 
Nevertheleſs in in ſome Luxations: we. are obliged to move the 
Part in a contrary Direction to that, which produced it, and 
ibis is only done to diſengage the Head of the Bone from the 
Cavity, Where it might be wedged in. For Example, if he 
Proceſs at the ſuperior and internal Part of the Ulna was en- 
gaged in the Cavity, where the Oleeranum is lodged, it could 
not be withdraun without bending: the Arm, and even without 
making Uſe of Wedges proper to ſeparate theſe two Bones, as 
ts done when the Arm is bent round a Bed-Poſt, or ae 
other ſolid Subſtance is put in it's Bend. 
It is ſeen from thence, that though the Reduction of each 
Species of Luxation ſeems to require a, particular Method; ne- 
vertheleſs the general Rule is to bring back the Bone by che 
fame Way it took in Luxating. rar at 
We have ſaid, that it is neceſſary to . the Parts ſo that 
the Muſcles may be equally extended; for Inſtance, if, the. 
Head of the Humerus is fallen under the Axilla, in order ta 
make the Extenſion, the Arm muſt be placed at a right 5 * 
= vith, the Body, that the Dt Muſcle Which i is. the moſt in 
== Tenſion, may be mana | ALE 
' When an old Luxation i is to be reduced, the fame Method 
= muſt be purſued as if it was recent; but it. the be cles have 
recovered their Sprit and the luxated Part begun to 
move with ſufficient Freedom „ then the Operation i 19. as. dim 


k . 


cul as if we tried to 1c a ſound Part, and frequently all 
ur Endeayours are uſeleſs, and ſerve only to increaſe the Diſ- 
eaſes. To which it is neceſſary to add, that the Ligaments haue 
0 1 ſuch, a Diſpoſition that 2 2 1 require, as it were, 
ced State, inte 0 Which the-Luxation han 

oh | reduced 
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reduced them The. Reduction of a juxated Thigh muſt never 

2 be attempted; for Inſtance, when it's Motion is ſuffi- 

cCiently free, and the Patient had better limp all bis Life, than 
de expoſed to cruel Pains to no Purpoſe. A Surgeon in that 
Caſe ought not to undertake the Reduction of old Luxations, 

except when the Patient ſuffers the ſame Accidents, and Pains, 
as at the Inſtant of the Luxation. Then as they are obliged 

to implore his Aſſiſtance, he ought to uſe all his Indem ta 
reduce the Diflocation.” + | 

In order to extend the luxated Part, he th his: "ER or 
thoſe: of Aſſiſtants, with, or without Ligatures ; ; without, as 
to the Jaw, where they cannot be wide Uſe of; and to * | 
dren, where the Hands ſufice. 

The Li tures are ſupple, and ſoft, as Straps of ther. or 0 
Lifts of Cloth; or Ribands, &c. The firſt are the beſt. The 
Part is ed with theſe Ligatures, both Ends are left 
hanging down in order to be pulled. There are two Sorts-of 
Ligatures in Uſe, viz. the Ligature with a Loop, and that with- 
out, the one draws equally on both Sides, and the other-on one 
only. This laſt is intended for incompleat Luxations ; but as it 
is always neceſſary to draw equally, and in a ſtraight Line, as 
well in the incompleat, as compleat ; the Ligature without a 
Loop muſt always be uſed, and Care taken to apply it upon a firm 
Part. For Example, in the Luxation of the Arm, the Knots 
of the Ligature making the Extenſion muſt preſs above each 
Condyle; and as every Ligature is with Slip-Knots, the Part 
it ſhould furround muſt be Mey with a Compreſs, leſt it 
mould R 

If the Operation cometimes fails in fat Subjects, it ſhould 
not be attributed to the Reſiſtance of the Muſcles, but to the 

uantity of Fat under the Skin, ' becauſe. the Cells that com- 
poſe the Fat being compreſſed, are cloſed, whereby the Liga- 
ture ſinks in,- and Tooſens, and does not draw. This Ligature 
embraces a Kind of moving Sand, which flies in Proportion, 
as it is preſt. In ſuch a Caſe it mult be tightened. - | 
It very frequently happens that, either by Reaſon of the 
Force of the Muſcles of the diflocated Part, or on Account 
of an old Luxation, the Hands alone are not ſtrong enough 
to make the neceſſary Extenſion. In that Caſe, without ob- 
ſtinately perſiſting, and tormenting the Patient to no Purpoſe, 
Recourſe muſt be had to Machines, ſuch as Hippocrates's Ambe 
and Bench, Muffles, and ſome others of this Nature; and that 
mult be choſen which: is proper for every Luxation, as will be 
— when we come to ſpeak of the operative Part. Amongſt 
the — that may be made un of in making the neceſ- 
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fary Extenſions, the Muffle ' united upon che Machine tns* 
vented by the late Mr. Michaut, Surgeon, is the molt proper. 
He uſed it with great Dexterity, and SucceſCCGGC. 
That Machine has this Advantage, that it anlass — 
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__ = and Counter Extenſion at the ſame Time by one ſame 
Muffe, and Lever, and it keeps the Body,. and Cavity of the 
Ws Box firm and immoveable, at the ſame Time that the luxated 
Bone is drawn from the Place it was lodged in, to be con- 
ducted in a ſtraight Line intò it's natural Place by Means of a 
Kind of Compaſs, in Form of a Creſcent, wedged: in 2 N „ 
the End of the Lever where the Muffe is fit. 1 
The Body is kept firm by ſome Bars, which incloſs it as if ; 4 
it was fixt in a Vice. , 1 
The Ligatures, and Machines, ſoinctiqnen den i tex- 5 . 
rible Accidents ; for Inſtance Ecchymoſes, Excoriations, Con- | 
tuſions ; which, being joined, with. thoſe of the Luxation 
cauſe acute Pain; of Numbneſs, a Paralyſis of the Limb, Ab- 
ſceſſes, and very frequently the Diſorder is greater, at the Place 
where the Ligature ſerving to make the Extenſion has been 
applied, abun” at the reduced Joint. Which is the Reaſon 
Why Reſolvents, and e Ae W. ag be rd ; 
thereto. FOES ; 
- The Part is wa to dec Gr, 1 A dull Noiſe hes 
5 been heard, when the Bone has entered into its Cavity 
ſecondly, by the Change of Fi igure in the Part, ſo that by 
comparing it with the ſound one, it is of the ſame Length, and | 
preciſely of the ſame Shape; thirdly, - by the Freedom -where-- 
with the Patient makes Uſe of it. Very frequently after the 
Reduction of the Luxation, he cannot move the Part, becauſe 
he feels too much Pain in conſequence of the Contuſion, and 
Laceration of the Parts ſurrounding the Joint; but the Surge, EH 
can nevertheleſs move it in all Directions. 55 
The Noiſe the Bone makes in entering. is not n a core 
tain Sign of a good Reduction, and it is always much more 
proper to judge of it by the good Conformation of the Part, 
and by the Freedom which it ought to hanse, in performing, all. 
its Functions, when it is well reduced. 
-+\ The Parts being thus replaced, are 60 de; kept ſo as Fe by 
Bandages,” as by a proper Situation 3 _—_ thus the ad, Ant: 
5 is anſwe red. watt 3 
© Bandages cannot be diſpenſed with; in- r from an in- 
| bernd Cauſe; becauſe, the Ligaments having been relaxed, 3 
the Bandages muſt ſupply this Defect, until they have: reco- 0 
vered their natural Tone: Secondly, in old Luxations, from Y 
2 r og . reg and hob: for the. a en anos eſpecially 
My r 8 0 8 1 . ee Þ 6: when 
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2 ae accompanied with Paralyſis: Thirdly, in the 
Luxation of the Rotula, becauſe it is eaſily diſplaced, by the 


Motions of the: 'Leg; in the Luxation of the Clavicle, on Ac- 


count of the Motion of the Shoulder and Weight of the Arm. 


J chall, when I ſpeak of each in particular, make ſome Re- 
marks, which will how that theſe Species of Luxations are 
not ſo frequent as Authors have imagined : Fourthly, in 
che Luxations of the Wriſt and Foot, or of the Fore Arm, 


or Leg, becauſe they are oommonly accompanied with ſome Se- 


paration of the Bones. There are ſome Reflections to be made 


upon this Subject, which ſhall come in their Turn; Fifthly, 


in the Luxation of the Jaw, a Bridle, or Sling with four Heads 
is made Uſe of, eſpecially When it is owing to Gaping, becauſe 


in this Caſe the 1 are naturally weakened, therefore 


they want ſupporting. 


In the other 7x6. "Oy the Bandage i is leſs nonlury, and it 
ought not to be ſo tight, as it very frequently ſerves only to 


keep on the Compreſſes, and Medicaments. 
As for the Situation proper for e it reed. either 
the Body, or the diſlocated Part. 
As to the Body, the Patient * ke in Bed in all 1 
tions of the Trunk, and inferior Extremities; but it. is not 
in thoſe of the ſuperior Extremities, and Jaw. In 
Reſpect to the Situation of the Part, it muſt be ſuch. that it's 
ſurrounding Muſcles be in a juſt.Equilibrio, and that the 


Blood, and Lymph ma freely return to the Heart; therefore 
in Didbeations of the ſuperior Extremities, the Arm, and El- 


bow muſt be a little dave; and, as they are drawn downwards 


by their own Weight, they are to be ſupported with the FT 
This Rule may be applied to others. 


If a Bandage is made Uſe of, the ſame Care is neceſſa 


applying it as in Fractures, left that by binding it too hard, 
may produce the above mentioned Accidents, 


In order to anſwer the third and laſt Indication, . the preſent | 
« Accidents muſt be remedied, * thoſe that threaten it pre- 


by 

The firſt are the Pain, and Difficulty of moving. the injured 
Pall, the 8 ammation, Fever, A 

The quickeſt Remedy for the Pain is the Removal of it's 


Cauſe, that is, to * * the Bone well; and ſhould it conti- 
nue after this Operation, it is a Proof that the nervous and 


tendmous Parts have been lacerated, of injured. Then Re- 


courſe muſt be had to repeated Bleedings, a very exact Regi 
men, the Body muſt be kept open 3 | 


As 


Diaphoretics mixed * ApoCynes muſt be made Uſe of. 
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or uxATIORS in Neid. 29s 
As to Topies, emollient and anodyne Fomentatons tro 4 
Linn © & bY 4 

The Toftsiifration and. Swelling, which: fo 399 1 
company the Luxation, ought to be treated with the ume Re- 
medies as thofe already propoſed in ſpeakinig of compound Frar- = 
tires. I fay the ſame 4 the Convulſiotis; which frequently at- 


tack the 8 Part, by Reaſon. vf the Draggitig: "RE the 5. 


tendinous Parts have undergone. 


But amongſt the Accidents ae ee Lanativits: thoſs 5 


are the moſt terrible that Hippocrates mentions in the Bock of 2 
Joints, Text XVI, & XXXV. Lore of 

In the firſt he hays, that 4s often as a Wound 1 foided with I 
the Luxation where the diſlocated Bones ſhall: be bare, their 
Reduction muſt not be undertaxen; particularly if in Joirits 
whoſe Motions are of great Importance, as thoſe of the Arm, 
Elbow, Thigh, Knee, &c. are, for if their Reduction is 4 55 


W tempted, it will occaſion very terrible Accidents, which will 


ſoon deſtroy the Patient. On the contrary, if that happens to 
the Jeie of the Hands, and Feet, nothing better can be done 
than as quick 4 Reduction as poſſible. In ſuch a Caſe, I be- 
lieve it would be beſt to ſituate the wounded Part ſa as: to be 
the moſt ſupportable to the Patient, and to treat the Wound 


| like that of the Joints. The Bandage ſhauld only be conten- 


tive, and the Reſt muſt be left entirely to Nature, and we are 


| to wait for the Exfoliation of the Bone, which will he more or 
leſs deep, according as it ſhall have been more or leſs preſerved 


from the Effect of the Air, and Putrefaction of the purulent 


N 


Matter. n e 
Secondly, \ Hippocrates ih the XXXVth Text of the ſame 


Book of Tring obſerves that, when 4 large Wound is joined 
with the Luxation, and the Bones have ſtarted out through the 
Wound, the luxated Bones muſt not be replaced, upon Ar- 
count of the Convulſions, and Gangrene, occaſioned by theſe 
Reductlons, Which Toon kill the Patient, whereas if the Re- 


duction is not performed, the Patients generally live. It is by 


true the diſſocated Part remains impotent and incapable of Ac- 
tion, but the Condition of the Patient is always better; for, Life. 
with: thofe Inconvenieneies is preferable to certain Death ; now 
the ReduCtion is ſo much the more dangerous in theſe Circurh- | 
ſtances, as the Joints ſerve to more important Functions. But 
if it happens do the Joints of the Fine, Kc. the Reduitisn 


muſt be perbrnsd as fon as poſſible. 


Hi ppocrites tells us in the {ame Place, Vo there i is no Dan- : 


er n of the ber Co the Bone * 1 


2 
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the Wound, and that it muſt be dreſſed like that of the Joints, 
by ſituating the Part properly. 


is not eractiy true that thoſe Patients do eſcape, when the Luxa- 
tions are not reduced; ſor we know by Experience, that the 
greateſt Part die langiſhing, and that in that Caſe no other Pro- 
gnoſtic but that of Bea e can be made, unleſs. as already men- 
tioned, thoſe Wounds happen only to the Joints of the Hands, 
where they can be reduced, and eaſily cured. 

In a like unfortunate Circumſtance, 1 believe the en 
Rule might be kept to. 

If the Wound through which the Fo Bone aſſes out is 
| actompatiied with no very prefling Symptoms, the Part of the BR 
Bone out of the Wound, according to Hippocrates's Advice, 
muſt be cut off, and treated like that of the Joint; but, if the 
Symptoms are very prefling, the Amputations muſt be imme- 
dach performed. 4 

There is ſtill — 9 very tertible, Accident, that attends | 
EG. ; which is the Extravaſation of the Synovia, that 
trickles down from the ſprained Tendons, the contuſed and 
 - elongated Ligaments ; and it is chiefly on this Account, that 
the Bellies 4 the Muſcles, and their Tendons ſwell, and | 
harden; but this Accident is not to be feared, except in Diſ- 
locations badly reduced; for, when the Bone is in it's Cavi- 8 
ty, the Ligaments ſtrengthen, the Apertures through which Wl 
this Liquor flowed, cloſe, and the Slough of the one diffuſes 
it equally on all Sides. 12 1 

When the luxated Bone is likewiſe fracured, we are to en-„ 


deavour to reduce the Luxation before the Fracture; but if nl 


that cannot be effected, which is the Caſe of a Fracture near 
the Joint, becauſe there is no Hold ta make the Extenſion, 8 
then the Means propoſed inAreating of compound F raures 


he Accidents that ſucceed the Reduction, are bad Abſceſ- 
ſes, and a Gangrene, which are occaſioned either by the vio- 
lient Contuſions, and Laceration of the Part during the Re- 
duction, or by too tight Bandages. They are remedied by the 
ſame Means that have been e in ſpeaking af Compound 9 
Fractures. 

Laſtly, the Kelten is an . which very: frequent- 
1 ſupervenes after the Reduction, when the Part is kept too 
long i in the ſame Situation, without being moved. But as it 
is a very frequent Diſeaſe, I will treat of it ex Profeſſo; ne- 
vertheleſs it is * to 19 7 the Surgeon from the Charge 


. 


been kept too long in the ſame Situation, he having only pur- 


„ 
1 
£38 


Diet, ' Remedies" proper to prevent a Gangrene, a 


Of the Contartion of the Head of the Bonet, and that of the 


n N g 
n : 3 
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of the Ankyloſis, which is the Conſequence of the Part's having 
ſued this Method in order to avoid more terrible Accidents. 
I will finiſh this Chapter with two Obſervations ſelefted = 
from amongſt many others, which contradict what Hippocrates 
has advanced. Indeed Practice has afforded. us many Exam- | 
ples of Luxations of the principal Joints, where the Bones have 
been laid bare with Fracture, and Diſcharge of the, Synovia, 
where the Patients have been cured. -T will only ſpeak. of two. 
Patients of this Kind, whom I have treated, , 


+ '<* + a -\ 4 


OAT 2 EE I v rfaye ht” ar wed RA oh 
A Certain Perſon, about twenty Years of Age, had his Hu- 
& merus fractured, two Fingers Breadth from it's Articulas - 


* 


tion with the Fore-Arm. The upper Portion paſſed out above 


a Finger's Breadth through the Teguments. The Olecranum 
had quitted it's Cavity by the Rupture of the Ligaments, and the 
Radius was ſeparated from the Ulna. The Teguments were 
dilated, the Pieces were replaced, as well as they could be; 
there was no Exfoliation, but a Crowd of Symptoms enſued, 
which were not diſperſed but by Means of ſeveral Abſceſſes, that 
formed at the Joint. The Patient got over it by having the 


A Carrier had the external Condyle of the Femur entirely 


. 


© * ſeparated lengthwiſe by a Cart-Wheel, with a Wound; 


and Rupture of the Ligaments, and ſeveral Tendons, which 

occaſioned very terrible Symptoms, and Abſceſſes. This Pa- 

tient was nevertheleſs cured, like the former; by . 
00d Si. 


tuation, and without moving the diſeaſed Parts, the èighteen- 
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T ſometimes happens, that the Arm, for Inſtance, having 


5 I been moved in different Directions by extraordinary Ef- 
forts, is entirely deprived of Motion, becauſe the natural Si- 


3 tuation 


* 


1 
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is of the Bone and- Muſcles has been changed, the Head 
of the Bone having been turned round in it's Cavity, and the 
Mu les of: "the Arm io diſtorted, that they wo remained j n : 
ve forced Situation. All theſe Biſgr rs deprive the 
Motion, and the Patent muſt be famed thereby, unleſs = 
quickly diſengage the Bone and Muſcles from the Conſtraint 
they are | in. It is evident that this Diſo der of the Joints can 
only be. claſſed amongſt incompleat Luxations, hecauſe the 
Head of the Bone, though diſplaced,, has pot entixely quitted 


M3 >%3 ld Wh Jt > Try © e 


it's Cavity. 

The Whole Cure engen replacing the Head of the Bone 
that is turned, Which effected by forcing. it to move in 
different Directions, 1 Ily in a contraty Sake and it ought 
not to be then left, but muſt, on the contrary, be kept in it's 
Place by a Wer as Wes it 1 an incompleat 
e,; . . 0 
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COTE ke an Pet. 
TT . . that certain * are . m- 
Wards, or outwards. This bad Configuration is owing to 

a Fault of Nature, or Diſeaſe, There are ſome, for Inſtance, 

whoſe tarſal, and "metatarſal Bones, are To formed, that the 

Foot appears round, or of ſome 1 Figure, and theſe F aults 

of Conformation are ipcurables Jo etimes this bad Configu- 

ration proceeds from L uxations of the Bones of the Foot, or 
from wed Duplacing of, he tarſal. Þ — 7 and theſe Diſorders 


when they : are an- 

tient ; 4 uf ome, Jaftly " that only ſo through the 
bad Freatment of ignorant Peopl 8 

Children are 3 born with the Feet thus turned, 

which is owing to the bad Situation they have been forced to 

bay? in the Uterus; but it is more frequently produced By 


the Fault of the Midwife, who, in a difficult Labour, han 
ling the Infant's Limbs too ro » flanges, and ſpoils it's 
Figure. This Accident likewiſe quently happens, through 


the Fault of Nurſes, either 1 0 the 1 Oe Nane 
or by eng" their K 
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4 qults it's Cavity by. It's. own Waghs t,, becay 


either in their. Relaxation occaſioned by 


or CLUB-FEET. 9 190 
bad Configurations do not happen to the Feet alone, but likes 
wife to the Knees, Elbows, &c. Concerning which it is ne- 
ceſſary to remark, that the Foot is * pcneralſy., turned gute, 


wards, and the Knee inwards. ＋ 418 cb 
"Theſe Contortions depend ſolely ben the unequal Fon 


of the "Muſcles and Ligaments ; for thoſe that are in extreme 


Tenſion drawn on their Side, nüt the others Jie eld id Lg 
Relaxation Of | 
As theſe poor Children try to aſh r they com 
* monly turn the Feet on the Side; where the;Muſcles. and Li- 
gaments are the moſt extended, viz. on the Side appolite t: 
the Diſtortion, and this is e keeps the Feet e 


igure. 1w1:! A Ke n 
he le Cure. conſiſts in the Uſe. of Teber chat may 

85 and keep the Feet in their natural Form,; ir 
gradually into it. Such are hal Bare A Fother 0 1 
Rruments. ö £1 . | 112 =p "T4479 
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te 18 * 
longer duly embraced, nor compreſſed, a agor ng to 52 
greater or leſs. Diſtance from. * ie makes a 1 oy ing 


mew Luxation. LE 


In order-to the proper Sn of this Niſeaf ſe, the 95 
rent Alterations of the Ligaments, an Synovia of, the J Join 
muſt neceſſarily be attended to. That of 1 5 xents con 

Et S 2 
rendering them ſupple ra Jax,; as GY 5 to thoſe. who Jive 
or lie in moiſt. and marl {hy, Places ; or bh their mere Weg a 
22 to a Want of nugitive Tues, as in 9 0 1 
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200 Or THE RELAXATION 3 
by overcoming the Spring of the Ligaments that embrace it: 
This Sort of Diforders are very difficult to be eured, and ob- 
.. Remedies, = . ĩͤ yt V7 


As the moſt frequent Alteration of the Ligaments is their 
Relaxation, occaſioned by too great a Quantity of Lymph, we 
are carefully to examine how it may be remedied. 
If the diſplaced Head of the Bone is owing to a ſimple Re- 
laxation, the moſt proper Means are firſt Hydragogues, which 
are frequently uſed, ſuch are Gutt. Gamb. Spin. Cervin. Ja- 
Jap. Scammon. Troch. Alhandal. hiera Picra. Diapheretic 
Ptiſans are alſo uſefully employed, for Inſtance, with Saſſafras, 
Sarſaparil. Rad. Chinee, joining therewith Bardan, Carduus 
benedict. Acrid Diuretics extracted from Sal. Ammoniac. 
Urin. Nitr. Milliped. are likewiſe uſed, cc. We 3 
During the Uſe of theſe Remedies, externally is applied 
every Thing that can warm, dry, and abſorb; very thick 
Compreſſes Wr in Aq. hung. or in Sp. Vin. ſharpened with 
Sal. Ammon. and Camphor, are applied upon the Joint. Li- 
niments made with Ol. Lavend. Axung. Mugil, or with Sp. 
Vin. Ol. Cerz diftil. Ol. Succin. or Ol. Terebinth. and Sap. 
Genoen. are applied hot. Theſe Oils open the Paſſages, and 
are extremely penetrating and reſolvent. | 
If thoſe - Remedies are inefficacious, Recourſes is had to 


l 


thoſe called irritating and cauſtic. Such are the following 
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Plants: Chilidonium, Perſicaria, Pyrethrum, Euphorbium, Si- 
napi. &c. in order to draw, as it were, a Fluxion on the Part 
affected, and to diffuſe the Matter, and bring it to the Surface 
of the Joint, and procure the Means of digeſting it, and ma- 
king it tranſpire; and it is, for the ſame Reaſon, that Caut e 
ries and Stoves are ſo uſeful. Fumigations with Maſtic and 
Succin. are eſteemed. Emplaſt. Styptic. Crolii diſſolved with 
Ol. Tartar, or Ol. Laterum, is uſefully employed. We are 
ſomittimes to endeavout᷑ to open the Skin, by ſweating the Pa- 
tient, External and Internals being made uſe of at the ſame 
Tine. For, Example, a good Sudorific is ordered to be taken, 
and whit all che Fluids are in Motion, the half of a Loaf of 
Bread juſt taken out of the Oven, and wet in good Sp. Vin. is 
applied to the Joint, in order to draw the Humor fixed at it's 
Bottom, to the Surface, and make it tranſpire. Veſicatories 
ate alſo ſueceſsfully employed; but nothing is more efficacious 
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chan che Uſe" of Baths, and Sediment of warm mineral 
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© "Tf a Paralyſis is joined with a Relaxation of the Ligaments, 
interhally are taken "Preparations extracted from Caſtor, Suc- 
ein. Junip. Nitr. ; volatile oily Salt, that of Vipers, and ſuch. 
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1 1 1 155 ; cephalic e for Inſtance, that of Meli: com. is 
employed. Externally are applied Fomentations with aroma- 

tic Wine, and Unctions of Ol. Petr. Ol. Peruvian. Bracc. u- 

© nip. Ol. Lavend.—Salviæ Lauri Romarin. diſtil. Ol. F or- 

it micor.—Lumbricor. ſharpened with Sp, Sal. Ammoniac. 5 

L, et us at preſent examine how the luxated r occaſioned. - 5 
4 by a Swelling of the Ligaments i is to be treated. 155 
It is commonly owing to ſome Collection of N or a 
PFluxion upon the Joint; with Pain, Inflammation, and other 

FX Accidents. In ſuch a Caſe, the neceſſary Revulſions muſt be 
quickly made by general Remedies, eſpecially by Bleeding, 
Ptiſans, and a proper Regimen. In Regard to Topics, be- 

cqauſe the Pain is urgent, emollient, and anodyne ne Cataplaſms . - 

are applied, Recourſe not being to be had to eſolvents, till 

the Pain is aſſwaged. Ol. Lumbricor. is very uſefully employ- 

ed. But, in order to make a powerful Revulſion, Cauteries, 

*X and Veſicatories muſt be joined to all thoſe Remedies. .  . | DE 
If the Head of the Bone is diſlocated by the Inſpiſſation, and 

„ Coagulation/ of the Synovia, the Remedies muſt be employed, 

which I ſhall propoſe in N of the LIE: of e 


owing to Viſcoſities. en att" bee fbak by my 
| v. 0 H A p. . 1 57 15 . * . . 
N the - Grain and Separation of the Bones. ee 
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ue Sein.. 


7.H EN the Head. of x a Min by: any. Jr vans Motion, ” 
that has overcome the _Ligaments ſurrounding the Joint, | 

wy been near quitting it, that Diſeaſe is called a Sprain. 

When Sprains happen to a Joint. compoſed. of ſeveral Bones, | 
as the Foot, the inferior Extremities of the Fibula, and Tibia, 
may be ſeparated from each other by the powerful Shock upon 
the Joint, and then ds Diſcaſes eee W eg 
and Diaſtaſis. | + oo Fing 6 
The Sprain of a ne is Saban by the Das and * Tag 
produced in Conſequence of the Contuſion of the Tendons, 
and Ligaments that ſurround it. This Joint may perform all | ) 
it's Motions, well upon the Spot, but it is afterwards en de- . 


* of them by the ne Accidents. N EP 1 
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If the Surgeon attends to theſe Accidents,” and conſiders that 
the injured Part always keeps it's natural Figure, he will eaſily 
diſtinguiſh the Sprain from the Diaſtaſis, or Separatiog. He 
ought likewiſe to pay Attention to what paſſed during the 
Fall, or any other Shock. Let us ſuppoſe, for Inſtance, that 

the Foot is LD turned towards the external Malleolus, and 
that it is inſtantly replaced, which cannot be ſuppoſed to hap- 
pen, unleſs the Fibula has been ſomewhat ſeparated; Never- 
theleſs, it is difficult to diſcover it; becauſe all the Parts com- 
poſing the Joint of the Foot appear in their natural Situation 
and Form, and the Swelling viſible, there is only a Conſe- 
duence of the Sprain. It is nevertheleſs true, that ſometimes 
wie oþſerve' the Malleoli ſomewhat ſeparated. . 

It is eaſily known what renders thoſe Diſorders ſo mencble. 
and flow in curing, if all the Diſeaſes are attended to, to which 
the hurt Part is expoſed from the teren Lau the Patient, 
and the Surgeon 

Tuhoſe proceeding From! the Enema] Conte are 1 Sprain, 
and Contuſion of the Ligaments, and Tendons of the Joint, 
and the Extravaſation of the Synovia that lubricate them; from 
hence neceſſarily enſues the Swelling, and Hardneſs of ihe 
Joint, the Pain, and Inability to move lt. 

The Diſorders from the Patient are owing to his fatiguin 
the injured Joint, by endeavouring to uſe it, and deſpiſing, and 
neglecting the Advice of the Surgeon. Then the above-men- 
tioned Symptoms increaſe; the tendinous and nervous Parts of 
the injured Joint are comprelled, and 64% gr afreſh by the 
different Motions of the Part, and thereby a Diſeaſe, that 

might have been cured in five or fix 3 1 five or 
ſix Months, and very frequently a whole 

The Diſorders occaſioned by the Surgeon + InP from his 
having employed Remedies an hot and 8 at the Begin- 
ning of the Diſeaſe, which by irritating all the nervous Parts 
of dhe Joint, have drawn ſo great an Inflammation, and 
acute Pain there, as threaten a Train of other Symptoms. 

In order to cure this Diſeaſe with Certainty, we are ſolely to 

apply to the Prevention of the Accidents. Iri this View, if the 
Sutgeon is called at the Inſtant of the Fall, he may boldly ap- 

phys ſome Repellent upon the Part. For Inſtance; he makes a 

ixtüre of Alum, Chimney Soot, and the White of an Egg, 


or the Part may be plunged into a Pail of Spring Water. This 
Sort of Medicines prevent the Inflarnmation, by hindering the 
— 2 of the Juices, and cloſe, as it were, the Nn 
— Mouths of the Veſſels that have been opened, or dilate. 
But this Afiſtance OY e it comes 
G4 too 
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too late. Then neceſſary Revulſions muſt, be immediateh 
made, particu larly b 4 Bleedings, a proper Diet, and by keepin 
the Bog open. for Topics, the Part, is fomented wi 
warm Wc, then it is embrocated with Oil and Water mix- 
ed together; and as the Patient feels no Pain at firſt, it muſt be 
boun "up ith the ſame Gare as if ĩt Was HaKufed; andthe , - - 
Bandage nqt to be removed, unleſs. the Aceidents oblige” to | 
it, ox it het too Toole. Care is taken to mioiſten: the Dreſſings 
Night dal Morning with' reſolvent and ano#yne Fomentations:”' 
Though the Inflammation ſeems to diminiſh, which happens 
towards the ſeventh, or eighth Day, we i keep to the moſt. 
ſimple Reſolvents, as warm Wine, or Br: dy; and we uſe a 
Fomentation proper to ſtrengthen the Ligam ments and Tendons, 
and reſolve the Viſcoſities. It is com oſed of Fol. 71 
Abſinth. Roſ. rubr. Bac. J unip, the' whole boiled in 
When we ſee, that there! 18 nothing to be feared from the 
ſolvents, we ſharpen them' with Sp. Arn SmyHer:" or W. Ro- 
in, or Ol. Lavend. &c. 4 711 A 
e, towards the End, the 851 g. of the nervous Parts | 
{ 
iS Mediathoned by Ol. 'Lumbricor. or in. Aromatic: or bythe . 
Uſe of Baths, and the Sediment of warm mineral Waters; and 
Cate müßt be taken to leave the Part boübd d my until the: Swell 


let it ſafer Aer o little, all the Sym ymmptoim 1g) may be tehewed, 

as ſoon as the Patient Al attemp t to — 22 x 200 e 
When a Patient feels tio Pain at the difordered' Pare, _ is ; 

ſure his Foot is not diſlöcated, and can move it in every Di- 

rection, it is very difficult to perſuade him to- make Uſe of ſo 

many Remedies, and” keep” himſelf ſo very ſtill⸗ Then the 

Surgeon ought to make his Prognoſtic, by informing him that 

bis Diſorder will become worſe and worſe, and that he runs 

the Riſque of becoming a Cripple. Indeed, if he trifles, "it 

happens, that, though he feels no Pain for che Rrfl Hays, dne 

extravalated Syhovia and Lymph become acrid by their Stay, 

and ferment, the Inflammation increaſes, the Beens, Fests 

dogs, and their Sheaths ſwell; the Viſcoſities multiply, and the 

Joint becomes extremely ſpelled, and 15 painful, that the Pa- 

tient cannot move it ver ſo little without piereing Ctids. 

Then howe ever Feludarit 60 Medicines, be is -obli edits "Have | 

 Recourle” tp them. But, as it is much" eaſier td prevent” the 

Symptoms than remady them when produced, a Patient, 'who 

might Jay been. cured in” a ſhort Fine; 1 Sb a td paſs 

Whole Years" in Bed, or in n his Chamber; and v Hat is Fon 

terrible far him, is, cha: after having ſuffered much he. 
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204 Or Tus DIAST AS IS, ox, ä 
Joint, and betwixt the tarſal Bones, are like ſo many little 
Wedges, that force them out, and half luxate them, whereby 
the whole Joint ſwells. Then, if they harden, it ankyloſes; 
and if they alter, and change into Pus, they occaſion abſceſſes 
very difficult to be treated, the Matter of which becoming 
very acrid erodes the Tendons, and renders the Bones cari- 
ous; and this Ulcer cannot be cured radically, but by laying 
bare as much as is neceſſary, in order to exfoliate all the ulce- 
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e the Diaftaſis, or Separation of. the Bone. 


T H E Separation of the Bones is moſt frequently owing to 
1 a falſe Step. For Inſtance, the whole Shock the Aſtra- 
lagus ſuffers is communicated againſt the End of the Fibula, 
which is called the external Malleolus, and this Shock is ſome- 
times ſo violent, as to ſeparate the Fibula from the Tibia. 
This the Greeks call Diaſtaſis. When the Wriſt has been 
expoſed to any violent Shock, the Extremities of the Ulna and 
Radius do not ſuffer the ſame Separation, nor the ſame Acci- 
dent; but it very frequently happens, that a forced Extenſion, 
or a Relaxation of the Ligaments, occaſioned by a Fall, is 
taken for a Separation of theſe two Bones. The Effect of this 
Shock ought rather to be called an incompleat Luxation. 
The Radius and Ulna cannot be ſeparated except in ſome ex- 


* 


* o * 
# 


When the Diaſtaſis is joined with the Sprain, it is much 
more terrible, and ſlower in the Cure; and the beſt Practitio- 
ners are of Opinion, that this Sort of Diſeaſes are not near ſo 
eaſily cured, as a true Luxation, but it is a hard Matter. to 
diſtinguiſh between them, and very frequently the Remedy is 
not applied until the Symptoms are arrived to ſuch a State, 
that it is very diſſicult to ſtop their Progreſs. It is not the 
ſame in Regard: to Luxations, ſince they are eaſily known BY 
the Sight or Touch, and they may be remedied at a favoura ble 
Opportunity. It is neceſſary to add, that theſe Separations ge- 
nerally happen only to the moſt cloſe ginglymoid Joins, 11 
Though this Separation ſeems light, yet it afterwards occa- 
ſions very terrible Accidents, and often deceives the Surgeon, 


becauſe he imagines all the Accidents of the injured Part to pro- 
ceed from the Sprain, although they be owing to the Sgpara- 
tion, which he was not able to diſcover. _ What I ſay reſpects 
in general all Practitioners. It is the Opinion of the moſt 
ſamous, that thoſe Diſeaſes are very difficult to be l 


6: 
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The Symptoms owing to the Separation of the articulated 
Pieces are nearly ſimilar to thoſe of the Sprain ; for in this diſ- 
FN placing oy Sheath of each 'Fondon is diſordered and elongated, 
and the 


* 


beat up with Ol. Roſar. The Bands and Compreſſes that 
ſhould be employed, are to be dipt in warm Water. At the 
other Dreſſings the ſame Circumſtances muſt be exactly obſer- 
ved, as in the Cure of the Sprain, and Care ſhould be had to 
make the ſame Revulſions by Bleedings, Clyſters, and Diet. 
As for the Diſorder, or rather the Shock the Aſtragalus may 
ſuffer on ſome Occaſions, it ought not to be ranked amongſt 
Luxations, though the Articulation of this Bone with the 
Scaphoid ought to be conſidered as a ſmall Enarthroſis. The 
Foot cannot be preſſed upon the Ground, nor moved, without 8 
moving the Head of the Aſtragalus ſomewhat in the Cavity ef 
the Scaphoid, either inwards or outwards, or from upwards 
downwards, or from downwards upwards, which depends up 
the Poſition of the Foot and the Ground we walk upon. Al- 
though this Motion be not ſenſible, that of the Foot with the 
Leg in walking, could not be executed ſo freely without it; 
nevertheleſs, it is nothing ſtrange, that when the Foot is 4 
forced to ſome Diſtance from it's Articulation, the Scaphoid 
ſuffers a greater or leſs Extenſion; from whence proceeds Pain, 
Tenſion, Swelling. Now theſe Symptoms are communicated 
to the Cuboid, Calcaneum, and other Bones, by it's cloſe 
Union with them, and the many Pigaments, that are in thoſe 
Places cannot ſtretch, nor yield, as thoſe do, whoſe Articula- 
tions are fre. D CUPS. Mtg * 


— AA ” 4 


It is to be remarked, that the Cavity made by the Junction 
of the Calcaneum, and Aſtragalus, is filled with Fat and 
Glands. The Obſtruction that happens to this Part occaſions / 

that, the Patient in moving his Foot, feels exceſſive Pains, 

and an œdematous Tumor is evident to the Touch. The 


Foot is generally inclined to that Side where the Muſcles have 
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beth WAS tA Js, bo the Sie öppoſite to the Pipes 
ment; this is What makes the Patient endeavour to Keep the 
Got in this bad Sifittion, tö fave h imſelf from the Pain in 
eſe Circiimiſtdhces. 
The Reniedics Bea in Shit, at proper here. In ith. 
es the Foot fivells fo mh, "That the whole Articulation 
ers, Informit that it is very diff cult to know certainly what 
Part s been hurt in the Fall. Finally, the Separation 1 the 
nes is nibt always ſucct ceded by the before-deſcribed 
A: For 1 have ſeen a 7 Man, eighteen or 
7ehty Years. of Age ge, who Was a Treat Dancer, oſe Sca- 
phoid of each Foo of, proj proſected out of the Oſſa cuneiformia; ; and 


Aſtraga __ na Fing ger's Breadth, without any Incon- 

ventetice being felt from it, | | 

— wore bei ons Lada ot hs 2 
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07 Luvations Dappening to the Head and Trunk. 


© of the Luxation of the Lower Jaw. 


| bl Siler to ſhow how the lower Jaw is luxated, we wall 
carefull deſcribe it's Structure, and the Parts ehat'h move it. 
We will Gt examine the bony Parts; as they are in the Skele-- 
ton ; - the Articiilations provided with the intermediate Carti- 
Jages and Capſulæ ſurrounding each Condyle ; and, thirdly, 


the Muſcles ſerving to niove the Bone, and the neighbouring 


ones of theſe Joints. To treat of theſe three Heads : 
The firſt merely reſpects to the Structure of the Tower Jaiv, 
It is ednfidered 5 in the Adult as compoſed of one Piece. It 


Is Harrow at it's anterior Part, which is called the Chin; more 


or leſs eurved, eſpecially in ſome, but chiefly in old People. 
Tt is widened at it's Sides, tending from forwards backwards, 
where it is ſeparated into two Branches which riſe, one to the 
right, and the other to the left. Each of theſe Branches is di- 
vided into two. This Diviſion leaves a Space in Form of a 
Notch. The anterior one is called the 'Coronoid Proceſs. It 
gives Attachment, or Inſertion to the Tendon of the temporal, 
or crotaphite Muſcle. When the lower Jaw is clofed, it by 
lodged under the 2 8 Proceſs, TOE more fol hade, 
— backwards. 
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tebra of the Neck, and are confined by their Articitlations to 55 
Flexion and Extenſion. The Condyles of the Femür are mY 
large, and - proportioned to it's Size. The internal is m 5 
ſtretched out than the external. They tend from f forwards 
FX backwards, and are received in the Cavities of the Tibia. 
Their Motions of Flexion and Extenſion are very ſenſſble, and 
in the Skeleton they may be eaſily moved. on the Sides. wo 
4s for the Structure of the Condyles of the lower Faw, their 
Figure is- a little oblong. They are curved from behind for- 
wards. They are placed tranſverſely. They are convex poſ- 
XX teriorly, and concave anteriorly, in order to give Attachment 
to the external Pterygoid Muſcles. At the Center of each 
Condyle is a tranſverſe Line that ſeparates each into two Sur- 
faces, the poſterior appears to be the larger. | | 


- * * v 


EF Theſe Condyles are at a great Diſtance from each other 
on Account of the Space between the Branches. It was ne- 
ceſſary that this ſhould be ſo. becauſe Nature has there placed 
the Tongue, which is the Organ of Taſte, a large Bag, called 
*# Pharynx, ſerving to Deglutition; the Larynx deſigned for the 
9 Admiſſion, and Emiſſion of the Air, and to form the Organ 
of the Voice, Re: ,, e „ 
At each Side of the Roots of the Zygomatic Proceſſes is 
ſeen an oblong tranſverſe Cavity hollowed in each temporal 
Bone, whole Center is depreſſed. The anterior Part of this 
Cavity is bounded by a traverſal Brim, above which is a 
; little flat Surface, it's poſterior Surface is bounded by the an- 
terior Surface of the bony Canal of the Ear, which is 2 little 
| depreſled, and. by a little Apophyſis, that ſerves to ſuſtajn the 


\ 


| Root of the Styloid Proceſs. This Surface is more or leſs rai- | | 

| ſed at it's Extremity, It is ſmooth,” which is owing to the 

| Motions of the Condyles upon thoſe Parts. ed Ps 
The Glenoid Cavities of the temporal Bones bear perpendi- 

4 | 8 : OY r z 

The Structure I have given both of the Parts of the lower” 

| Jaw and glenoid Cavities of the temporal Bones, reſgectin the 

Articulation of theſe Pieces inthe Skeleton, ſhows that th ö SIE | 

tions of the Jaw are free. It may be moved on all Sides *”. 


For Inſtance, ' when it is depreſſed, it is conſiderably 'removed © + 4 
from the ſuperior, it is eaſily moved towards the-ſuperior, and ' 7. 


my 
6 
% 


* 2 * 
IND » vole” + a4 
e „ Ws 


— CY * — 
—— 
_— 
my As" 
_ 


. 


—— 


—— — 
n 
— 
. 
— 


— 


— 0 


r - ume "ne * 
1 » — — "== * o 
5 * * 
* 
Þ we — 


— — — — 
- — 
— 


mn - 


— — 


—— — e— —̃ — 
— — * — wc 


 -—— — 2 
8 */ er. — 2 — ——— Y— — — — 
— _—_— * 


* nt... 


„ 


nf 


dn Pals LUXATION 


. ann, — 4 * 2 gs — — K — — _ . ts gen — a? 4 — — — — >_> = \ 
a — — — — 2 ng r 3 9 p n — U —— — — P _—_ * ves - 4 a — 2 "—_ * 
——— wh 4 — 8 — — — — — — * — Py” ws D G - * * 5 - p da, — — {ts — rr 1 
- _—_ * . , * ya: 9 * W 4 _—_ A s 2 
rr . N —  Tot n 2 p . — — — . — ertigi 5 ka Eg 2 N — — 
2 — — _ > Þ _ > — — . N c by 8 * mY Y 65 9% * —— * a 
— 9 — — 7 1 9 * F 8. by Sap we q = mon Rs ” — 2 * r A * ry yy” TIA 6 
& 2 w_ — — — et "*, bas * — — — > — a OL, __ a 2 5 — * aw — 
» Pn 
„ 222 5 ” ” « * 5 — " . — — — — — A — — _ * © * * — — 
- - . 
* * L 
Y 1 ” 3 # 


— — — — 
. ͤ — 
ä as er 
33 
* 
1 


— 
yy g 
* a> 
4 — 


_ 


tions that Thins? been conſidered as à Species of Rotation. 
The two firſt Motions are a Ginglymus of che ſecond Spe- 
cies, which nevertheleſs varies from other Articulations of this 


Kind. This proves likewiſe, that the Jaw no- ways partakes 


of the Articulation by Ebarthroſis; for if it did, the Center of 
each Condyle would neceſſarily turn __— it's 44. in the 
Middle of each glenoid Ca vit. ih oh 

The ſecond Head we have propoſed to examine. is to confi 
ger the Condyles articulated, and ftript of all their Muſcles. _ 
Each . and glenoid Cavity of the temporal Bone is 
Incrutted acith a Cartilage. Between which is an intermediate 
one, ſq placed as to be concave at it's Center. It entirely 


ſurrounds the Condyle. It's whole Circumference is cloſely 
united to the Capſula that ſurrounds the Joint, and is attached 


round the glenoid Cavity. As the lower Jaw. moves in the 
-glenoid Cavity, the intermediate Cartilage follows the Motions 
of each Condyle, which it inveſts, ſince it is of the ſame Fi- 


gure. The Looſeneſs of the Capſula nevertheleſs contributes 
greatly thereto. We obſerve likewiſe, that the tranſverſe Brim 
at the Fore-Part of the glenoid Cavity makes, as it were, a 
Slope which permits the intermediate Cartilage to paſs eaſily 


over, and move on the little flat Surface which is forwards; it 
is this that allows the lower ery to he removed, ealily from 


the fuperior. - - - 


The third Head we have to examine concerns the Motions 
of the lower Jaw, depending upon the Action of the Muſ- 
cles. The ſtrongeſt are the Levators; as the Crotaphites, 


. Maſſeters, and inter nal P terygoids. þ 


The Crotaphites occupy what is properly. called: the Tem- Wh. 
ples. Without ſpeaking of their different Attachments, it wil! 
be ſufficient to give only a dne Dales of the e of 1 
Fibres compoſing each. N 


The Direction of theſe F rig is of three Sorts.: 2 8 are 


wa lateral Portions, and a middle one. The lateral Portion 
attached towards the Maſtoid Proceſs tends obliquely. from be- 
hind forwards, and terminates by tendinous Fibres, lying in the 


ſame Direction. They are lodged under the Beginning of the 


Zygomatic Proceſs, The Fibres of the oppoſite lateral Por- 


tion are nearly the ſame. They do not become tendinous, 


till they paſs under the Arch of the Zygomatic Proceſs at the 


Side of the little Angle. Laſtly, the Fibres, of the third Por- 
tion, which is in the Middle, are perpendicular. Theſe Fi- 
bres are longer than the above mentioned, and become ten- 
dinous ſooner. We alſo obſerve ſome. Plans of Fibres going off 


from the inferior Fart of the Zygomatic Proceſs. The Union 


of 


rior Part. There is a Plan of Fibres of this 
by it's anterior Part is attached to the Side of the Root of the 
Fygomatic Proceſs, whoſe oppoſite Extremity occupies the 


== the Muſcles, that attach it to the Sternum, &c. 
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ofs theſe different Kinds of Fibres make but one Tendon, that 
embraces the coronoid Proceſs, which is lodged under the Zy- 


a 7 ; Þ i 5 Ka "> 
«W 1227 


The Temporal Muſcles are very ſtrong, and are aflifted by 
other four, two of which are placed at the external, and the 
other two at the internal Part of the Jaw. The external oc- _ 
| cupy the poſterior lateral Portion of the Jaw. Their Direction 
is a little oblique forwards. © The Parotids lodge in the Space 
between them and the anterior Part of the Dar. 


The Maſſeter Muſele is very tendinous, chiefly 2 rente, 
Muſcle, whi c 


Place, where the before mentioned) riſing Proceſs is divided 
into two Branches, and there it terminates. 2 


The other two Muſcles* are the internal Pterygoids. There 
is one on each Side. They are placed internally, and as it were, 


upon the fame Line in which the Maſſeters are externally; | 
& nevertheleſs their Directions are a little different. If one of 


theſe Muſcles is conſidered ſeparately, it is obvious that one of 
it's Attachments is in the whole Pterygoid Foſſa to the internal 
Ala, as far as the little Hook that terminates this bony Plate. 


. The Body of this Muſcle deſcends obliquely from forwards 


backwards, to be inſerted internally by it's other Extremity 
to the Inequalities of the Angle of the Jaw. 4 apt 


The proper Uſe of theſe three Muſcles in their ContraQtions 


is only to raiſe the Jaw, in order that the Teeth may act with 


greater or Jeſs Force upon the Aliments, and keep the Con- 
dyles in the glenoid Cavities. When the lower Jaw- is to be 
depreſſed, the above mentioned Muſcles are relaxed. 0 
The Digaſtrics by their Situation, and the Direction of their 
Fibres appear to be the ſole Muſcles that ſerve to this Motion, 
Each has two Bellies, from whence comes their Name. The 
firſt is inſerted into a Fiſſure before the Maſtoid Proceſs. It 


terminates by a Tendon, that gives Riſe to a ſecond Belly, 


which is attached by it's flat Aponeuroſis to the ſuperior Part 
of the Os Hyoides, and proceeds to be inſerted by it's other 
Extremity to the internal Part of the Symphyſis of the Chin, 


3 The middle Tendon paſſes in a Bifurcation made by the Divi- 
# fion of the fleſhy Belly of the Styloid Muſcle. - The Platyſma 


Myoides, though cutaneous, may aſſiſt; as alſo ſeveral others, 


whoſe fixt Point is at the Side of the Os Hyoides, and thę other 


at the Symphyſis. This Bone in ſome Caſes is fixed by 
"0 nos: 
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210 Or Tus LUXATION 
The lower Jaw may move laterally, viz. the Condyles with: 
the intermediate Cartilages may ſlide tranſverſely i in the glenoid 
Cavities- Thoſe Motions are performed when the Jaw is. 
nearly cloſed; they may be called Motions in a Groove. They _ 
depend upon the alternate Contraction of the external Ptery- 
golds: They are common to Children, and thoſe —_ wry | 


onvulſions. 


Beſides theſe hn the lower Jaw, being opened. is car- 


ried from the left to the right, and from the right to the left, 


for Maſtication. When the Opening of the Jaw is ſpoken of, 


it is only to be underſtood to be opened as much as is neceſſa- 


ry for chewing. In theſe Motions the Condyles are carried for- 
wards, and the intermediate Cartilages flide over the tranfverſe 


Eminence to the Fore- Part. Theſe Motions appear to be exe- 
cuted chiefly by the external Pterygoids, The Obliquity alrea- 
dy remarked in the internal Pterygoids, flightly relaxed, might 


ſomewhat aſſiſt therein; this appears probable by the Motions | 
that are made to the lower Jaw,. when all thoſe Muſcles are 
taken off. 8 


The external 8 are placed ke the Bellies of the 


internal. Their Direction is more oblique than tranſverſe. 

One Extremity is attached to the external Ala of the Pterygoid 

Proceſs, and the other to the little Depreſſion before the ante- 
rior Part of the Condyle. 


It is proper to obſerve, that betwixt 1 0 two Muſcles .; is: a ; 


Ligament, that covers the bony Canal through which enter the 


Vellels and Nerves, that are diſtributed in the internal Part of 
the lower Jaw, which is attached by one very large Portion be- 
low this Canal, and by another terminates at the Notch where 
the external Muſcle of the Malleus is lodged, with which it 


communicates by ſome of it's Fibres. 


We will ſpeak of that Communication in the Symptoms a: | 


tending the compleat Luxation of the Jaw. 


Nor ought we to fqrget, that the Crotaphites are incloſed i in a a 
Sheath of the Perieraniiqm, and are covered- with a tendinous : 


Membrane, &c. 


It has always been known, that the lower Jaw is ſubject to « 
two Species of Luxations. 2 
The Luxation is compleat, when the Condyles have. quitted . 
the glenoid Cavities of the Temporal Bones, ſo that the Mo- 
tions of the Jaw can no longer be executed, whereby it is con- 
| fiderably removed from the ſuperior, and notwithſtanding the 


Diſtance between the Jaws, the Teeth anſwer each other. 


The W is. n when one Condyle is forced out, 
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of it's Cavity, either laterally, or forwards, when a Depreſſion. - 
appears, or is felt on this Side, and the oppoſite Condyle is 
puſhed outwards; this is known by a greater or leſs Emi- 
nence. This Change of the natural Situation occaſions the 
Jaw to be carried to the Side oppoſite to the Luxation. 

In this Caſe the Teeth are no longer parallel to thoſe of the -- 
ſuperior Jaw ; the lower Jaw is leſs open, but it is fide-ways, 
and more on this oppoſite Side than on that of the Luxation; 
1 the Motions cannot be performed. 8 

Wh 


* 


hen the Luxation is d rs the Condyles are intirelß 
carried to the Fore-Part of the glenoid Cavities; the lower Jaw, 


by it's great Diſtance from the ſuperior, reſts upon the ſuperior g ; | 


Part of the Thorax, and obliges the Levator-Muſcles to relax, 
and yield to the Force exerted upon them; this happens chief= 
ly to the Crotaphites, which are the moſt removed from the 
Articulations, and which renders the Temples flat, The co- 


ronoid Proceſſes, that are in the natural State more inclined 5 


forwards, paſs from under the zygomatic Proceſſes near a Fin- 
gers Breadth on each Side; this occaſions the Tendons of the 
Crotaphites to change Direction, and to be removed from the 
perpendicular Line.. 5 3 
The Maſſeters and internal Pterygoids are leſs elongated, be- 
cauſe they are placed upon the neighbouring bony Surfaces of 
the Articulations. The external Pterygoids are a little ex- 
tended. | 5 5 W ee, 
The Cheeks are flat, and drawn a little inwards; the Saliva 
flows involuntarily by the Compreſſion of the poſterior Part of 
the Jaw of the Parotids ; but as this Preſſure acts only upon a 
Portion of theſe Glands, the Secretion cannot be intercepted 
thereby; this occaſions the Saliva to be very copious, and the 
Patient cannot ſwallow for it's Tendency to flow out, and 
for Want of the Motion of the Tongue, and Lips. Beſides, 
the ſalivary Ducts, as alto their Mouths are fo Gifpoled as to 
facilitate this Flux; and though the lower Jaw be at a very 
8 Diſtance from the ſuperior, the Buccinator-Muſcles, the 
Direction of whoſe Fibres is tranſverſe from behind forwards, 
can but ſlightly compreſs theſe Mouths. The Tongue cannot 
move, as before mentioned; being kept backwards by it's own, 
| and'the neigbhouring Muſcles. The Patient cannot ſpeak, as 
he is unable to apply it to tbe Roof of the Palate, which ren- 
ders that Part very dry, and particularly the anterior, which is 


unprovided with Glands. The Air likewiſe contributes there- 


to. The Patient loſes the Power of Maftication, he is 78. 
ſtrained to fluid Aliments, yet them he uſes with Difficulty,. 
"OE Roe: | which 


"I Or mus; LDXATION:, 
SHEN. is K apes. o;the little Elaſtieity, the fefby 2 ibres, Abt 


rm harynx, then have. 
. 122 175 incompleat Luxation, the 
ſite Side of the Luxation, the Mouth is half open, the Lectn 
are no longer oppolite . to thoſe of the ſuperior, as we baye. re- 
marked in ſpeaking of the Species of. Luxations ;, the Pat 5 55 
can talk, but he liſps, as happens to thoſe threatened, 1 wit 
Paralyſis of the Tongue, the Saliva overflows | the 5 


4 


Mouth, as it is retained by the Lips which are fliehtly. Jepara+ | 
ted; they are drawn ſide- Ways, the Tongue cannot collect ir 


and therefore it of courſe flows involuntarily. 8 
The Situation of the luxated Condyle, having ET” it's 
: Cayity with the intermediate Cartilage, i 18 forwards, and out of 
the glenoid Cavity; the coronoid_ Proceſs is then ſlightly re- 
1 1 from the Anden of the Os Malæ with the Os Maxil. 
tare ; z the oppoſite Condy le i is placed upon the Root of. the zy- 
gomatic Proceſs, and the removed coronoid. Progeſs i Is thrown 
_ outwards. In Conſequence of this Situation, it muſt be con- 
ceived, that the crotaphite Muſcle of the luxated Side is clon- 
gated, and the Temple flattened, and that on the contrary 
Side, the Tendon of the temporal, the Maſleter, and Proceſſes 
| form a Prqjectip: » outwards. 
In order to be certain whether the Luxation i is en 
ve are to try to raiſe or depreſs the Jaw, which gives the Pa- 
tient extreme Pain, - : "FS 
If what has been faid of the 8 of the EL 1 and 

it's Articulations is attended to, it will be ſeen, that there is 
8 foals Difference between the Cauſes of it's Luxations, and 
thoſe of other Joints. Firſt, Practice ſhews us, that all Arti- 
culations by Enarthroſis, as the Arm with the Cavity of the 
Scapula, the Wriſt with the Fore- Arm, the-Thigh. with the 
Acetabulum, are greatly expoſed to Luxations. This laſt not- 
withſtanding differs particularly, becauſe the Head of Fs 
mur is received in a deep Cavity, Theſe Luxations common. 
ly happen by Blows, but chiefly by greater or leſs Falls. * is 
alſo neceſſary, beſides the Sh WY that the Part be fo ſituat 

to permit the Head of the Bone to quit it's Cavity. E 
we know Articulations by Enarthrofis that are never ſubje 
thereto, and which, when they happen, kill the ER hr 
Example that may be given thereof, is the Articulation of. 
Clavicles with the Sternum, as I have ſeen twice. 
as for Ginglymoid, or Hinge-Joints, we may with ( hai 
affirm, that they are very difficult and rare, and are not ſo 
1 as Authors, have related. It is n that a N 
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ly taten for a Luxation 

' Let us return tothe Laxdtivhs Ge beer Re 1 They are 3 
generally produced by external, and internal Cauſes. 

That a Luxation of the lower Jaw may be e n 
external Cauſe, it is neceſſary if it be owing to a Blow, at it 
be ſeparated from the ſaperior, otherwiſe it muſt be preſumed, 4 
chat it will rather be fractured than Iuxated. The Space de „ 
* twixt the Condyles deadens the Force upon the Articulations.” | 3 
8 Beſides, it is articulated by a Ginglymus different from the 

others. Secondly, if the Luxation is occaſioned by x Fall, it 
muſt be allowed to be more eaſy: Experience proves it. Wben 
in deſcending a Stair- caſe, or 4 Mountain, we fall forwards, 
we commonly open the Mouth to cry out; then the Jaw being 
opened may be fixt, and the whole Weight of the Boch may 
act upon the Reſiſtance that retains it; ir muſt. abſolutely ap- 
pen therefoje, that the Levator-Muſcies yield, and the 

dyles quit the: Cavities to be carried forwards. The Refitance 
being overcome, the whole Body follows the Way it tended. 

The ſame Caufe may occaſion the zncompleat Luxation, the 
Reſiſtance acting on * 4 Side only, the 8 flies Sat hr: 
and the Luxation happ' f 

That whith produces the Koide Etation- ought 70 be b 

ranked amongſt external Cauſes. Fe or Inftan&e, a Perſon is 
furpriſed with an agrecable T bing, and laughs immoderately, 
then the Levator-Mutfcles are fo relaxed; that their Antago- 
niſts, though weaker, force the Condyles to quit their Cavi- 
ties; by this Means a compleat Luxation | hapgens to ſome, 
and an inicomplear to ts others. © "57. 7 
The internal Cauſes are the Retaxation of the Muſcles; hs 
Capſule or the, Joints of the Jaw. "Frequent and ſtrained 
ings produce theſe Luxations, and it is theſe ſudden Mo- - 
tions," that generally occaſion. tem. 

Fhe Prognaftic” is taken from the pee dapper at 
che Time of the Luxation, i it is not the ſame at other Times; 3 
for; if the Laxation has remained ſome Days unreduced, it is 
more terrible. It is alſo. neceflar; ry to attend to the Species 8 
Luxation 3 re is more dangerous chan the income. Mo 5 


14920 e 3 * 5 Sa . 85 * abt - 2 > "+ 
9 . ” g * . 
* % — 8 PL a 
* 7 . : 


2 When the Luxation is com FIN the Patient ſuffers. Dag . 
Sings occaſioned by the Tenſion of the Muſcles ; 45 Convulſions 5 
m theſe Parts by the Tenſion of the Nerves, and rincipally 

from that ſent off from the third Branch of the fifth Pair, 


- which enters into the Canal of the Jaw 1 to be Ades to 
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n Or THE LUXATION „ 
_ the Teeth, and which afterwards paſſes out by the Hole in the 
Chin, to be loſt in the lower Lip. As this Nerve anaſtamoſes 
by different Filaments With the inferior Branch of the / Portio 
dura of the Ear, it follows that, when the Reduction is de- 
layed, the Patient muſt feel a Numbneſs in the whole Extent 
of the Chin. He is alſo ſeized with Pains more or leſs acute 
in the Ears, which is owing to the Tenſion of a Filament of 
this Nerve called Corda Tympani, that riſes from the third 
Branch of the fifth Pair, that goes to the Tongue. This little 
Nerve accompanies a Portion of the Ligament to enter into 
the Tympanum which it paſſes through, and goes to anaſtamoſe 
with the Trunk of the Portio dura. The or is hard of 
Hearing, becauſe the above mentioned Ligament is drawn to 
_ a great Diſtance from it downwards by the Jaw. The exter- 
nal Muſcle of the Malleus, with which it communicates by 
ſome of it's Fibres, is likewiſe extended; this changes the na- 
rural Situation of the Membrana Tympani, and intercepts the 
ſeveral Vibrations of the Air, that are made thereon. In the 
End the Fever comes on, the Patient becomes comatoſe, which 
is owing to the Proximity of theſe Nerves with the Brain; the 
_ Vomiting ſucceeds, by the Pain and Inflammation of the 
Pharynx; which it communicates to the internal Membrane of 
the Ocſophagus, from whence it paſſes to that of the Stomach ; 
+ and, as he cannot fwallow ſolid Aliments, no more than hs 
Salva, it is not ſtrange, that the Efforts in the Fibres of the 
Stomach produce a bilious Vomiting. The Symptoms muſt 
be milder in the incompleat Luxation. It is faid, that if the 
Reduction is not quickly performed, the Patient dies the tenth 
Day; this does not appear hard to be believed, as the Gan- 
grene would not fail to attack ſuch delicate Parts. 
When the Species of Luxation is known by the above-re- 
om Signs, all the neceſſary Means muſt be employed to re- 
ce it. kts e Logs: 4 gi <1 55.1 
The compleat Luxation is eaſy to be reduced, on Account 
of the Facility, wherewith the Surgeon can introduce his 
Thumbs into the Mouth. In order to effect it, the Patient 
zs placed upon a Stool, or a Chair whoſe Back allows the Head 
to de reclined a little Backwards, to be ſecured againſt the 
Breaſt of an Aſſiſtant. A Pillow, or ſuch a like Thing is 


pPlöKhẽiced betwixt the Head and Breaſt, to ptevent the Patient 
— from being hurt againſt the Buttons of the Aſſiſtant; he em- 
; pPtaces the Patient's Forehead with his Hands, engaging his 


_ Fingers in one another. The Head being thus ſecured, which 


= - is called counter Extenſion, the Surgeon places himſelf before 
—_ Patient, and after he has examined, whether the * 
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* 
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ef the Head is not contrary. to the, Motions, 
the lower Jaw,” in order to bring back the C 
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he muſt make to 


more firm, or for Fear of being wounded by carious Teeth. 
He is to carry his Thumbs as far back as poſhble upon the 
laſt Dentes Molares on the flat Side. Th 1 
Fingers of his Hands, he embraces. the under Part of the 
Chin on each Side. The Jaw thus held, the Surgeon. draws | 
the Condyles from : upwards downwards, and from forwards 
backwards. As ſoon as he perceives the Muſcles obey the 
Extenſion, he gradually raiſes the anterior Part of the Jaw. 
This Motion diſengages each Condyle from the little flat Sur- 
face at the fore Part of the tranſverſe Brim. Then moving 


the anterior Part of the lower Jaw. towards the ſuperior, he 


obliges the intermediate Cartilages and Condyles to re-enter in- 


to the glenoid Cavities, The Surgeon muſt,on that Occaſion 


preſs with the Thumbs upon the Dentes Molares, that he 


may not be wounded. by the Clinching of the Teeth. 
The Reduction being effected, the Dreſſings are applied, 


- which conſiſt of a Compreſs cut according to the Figure of the 
Jaw. It is wet in Brandy and Water, in Wine, or other 
Liquor. Over this is placed the Sling, whoſe middle Part 
embraces the Chin. The two firſt Heads are raiſed, which 
are carried along the poſterior Part of the Cheeks, paſſing over 
the Articulations, and are faſtened to the Patient's Night Cap; 


the other two Heads are reverſed over the firſt, and crofled as 


they are carried upwards, in order to be likewiſe faſtened to 
the Cap, &. e e af 


As to the Reduction of the incompleat Luxation, it is much 
more troubleſome than that of the compleat, becauſe it is not 


ceeaſy to puſh the Thumbs upon the laſt Dentes Molares. It is 
true, the Juxated. Side is opener than the oppoſite, but, the 


Change of Direction of the Muſcles not being conſiderable, 


they have preſerved great Force by Reaſon of the ſmall Diſ- 
tance betwixt the Jaws; this occaſions the Difficulty, That 
the Reduction may be effected, the Patient is to be placed, 
and held as above-mentioned. The Surgeon muſt put a Spa- 


tula or a Piece of flat Wood covered with Linen, upon the 


_  Dehtes Molares of the oppoſite Side. With either he removes 
dAnd depreſſes the lower Jaw from the ſuperior, performing by 
this Motion the Function of a Lever. The Jaw being a lit- 
lle ſeparated, the Thumbs are introduced as far back as poſſi- 
ble, but chiefly on the luxated Sidę; the ſame Motions are 

_  » Uſed as in the ccmpleat Luxation, except that they muſt be 
© Rronger on the luxated Side. _ the Condyles are known 
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dyles into the 


glenoid Cavities ; he guards his Thumbs with a Band, to be 


zen with, the four 
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is made to draw ce Jaw forward "= by bringing it near pe 
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Of the Luvation of the = Rr 15 1 r Shines | 
of the Curvature 1 0 it's Canal, and "of the Formation - ! 
Bumps. n i | 


E have MY in Arte v. of Chapter VI. E the 
Firſt Bock, of the Fracture of the Vertebtæ; we will I 
in this SeQion treat of the principal Diſorders, that may hap- 
f 
| 
{ 


pen to the beny Canal which Peg eee and we will be ; 
gin n it's Luxations. 5 0 


EY Of the ee f th? Spine: TE oo 1 Fr 
N olds to know whether the Spine can be luxated, we, mul 
be previouſly inſtructed in the Mechaniſm of it's Motions 37 0 
let us therefore examine how they are performdd. 35 
It is commonly faid, that the Vertebræ may be diſlocated- | 


either by An internal, or external Cauſe. 5 
An itternal Cauſe may force them out on all 8 "Do 4001 


＋ * 
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ſpeak according to Rule, that Accident cannot be called e 
tion, but Gibboſity, or Bump. 


: 7 — 4 b 


As for Luxations from an internal Cauſe, it is not 0 to 
conceive how they are 5 when we attentively e 4 
in what Manner the ertebræ are connected with one u 
nother. | Fe 

Their Bodies being joined by ſupple r 1 1 28 
or three Lines thick, form a very ſtrong Synchondroſis, which Fi 


can never allow one Vertebra alone to be forced out of the 


Place it occupies between two others, and to be carried in- 
wards, or laterally ; ; 2 Truth we ſhall be ſtil] better convinced 
of, if we obſerve in what Manner the oblique Proceſſes ate 
mutually ſet in one another, and, that beſides this mutual Wet 15 
articulation, the ſpinal Proceſſes in the Back are fo placed on 
one another, that to depreſs one, the Spinal, and oblique Pro- 
ceſſes of ſome Vertebra, and eſpecially the firſt, would neckſ- let 
farily be fractured. we: 
- might be objected, that the Jumbar Vertebræ 2 are 10 42 0 
reater | iſtance ; 3 the e that) 0 them as very. thick; ck 17 
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ſo that Kheit Kidd Proceſſes a are not ee or 5d on, one another, 
an conſequently that they may be eafily | C3 Nn VET 

Bit this O ton may be e Were e le thei. - 
oblique Proteſſes bave 'a more dilinf, 95 tion, and 1 
are ſet ſo deep in one another, . that 1 it would b N oil : 
poſſible to avoid fracturing them, in de reſſing ae ea * : 
Vertebra inwards. 3 2 

It is alſo true, that all compleat Luxations of the Vertebrz: | 
are mortal, and, to ſpeak. progeriys they ought to be leſs re- 
garded as e than as Fractures, and Depreſſions, which 
capnot be cured, and are more or leſs fatal, according to the 
greater or leſs Violence of the Impreſſion of the Cauſe, ... : 57 

What Diſorder then can external Cauſes, as Blows, Falls, 

Kc. effect on the Spine? This Diſeaſe is ſimilar to what hap- 
pens to the*Footlin a Sprain, and Diaſtaſis; that is, the Carti- 
lages are hurt and contuſed, their Ligameats are extended and 
ſqueezed, the mucilagious 'Glands of the Articulations of the 
oblique Proceſſes are ER, e and if. the Shocks are W 
the Fibres of the Cartilages and Ligaments may be lacerated. 

All violent Flexions of the Spine produce the ſame. Acei⸗ ; 
dents, from the eleventh dorſal Vertebra to the firſt and ſecond ._- 
lumbar one, becauſe all the Motions of Flexion and Extenſion, | 
of the Body are performed preciſely upon them, and as they are 
in the lumbar Region, we ought not to be ſurprized. that theſes, 
Efforts are commonly called Twiſts of the Loyns. 5 

By theſe Diſorders the moſt injured Part of the bine be- 5 
comes painful, and by the ſupervening Inflammation the Carti- 
lages ſwell, occaſion a Tumor, and the Articulations are filled 
up with vic Matter; and thoſe are the Wedges ; ature 
makes uſe of to diſplace theſe Vertebræ, and to form the Be. 
ginning of a Bump, which will be forwards, backwards, or 
Biteralſy, according to the different Places that have been hurt. 

When theſe Accidents are produced by t the violent Im reſſions 
of external Cauſes, let them appear ever ſo great, in Caſe the 
Marrow be no Ways injured, the Cure may be Nee 
undertaken ;*but, let the Marrow be ever ſo little hurt, the 
Parts below will become paralytic; theſe Diſeaſes are very te- 
dious, dangerous, and frequently mortal. There is then nei 
cher a compleat nor incompleat Luxation of the Vertebræ, AC> . 
cording to the natural Idea we have of that Diſeaſe ; there is 

only a Diaſtaſis in Reſpect to the Cartilages, and as to the ob- 

lique Proceſſes they are only half opened. The firſt cervical 

Vertebra muſt nevertheleſs be excepted, it is ſubje& to a Twiſt, 

called wry-necked, that is, it is expoſed to an Extenſion late- 
"ally, * $ — and * Muſcles being violent] 
extend 


bk. od * 
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| extended, the Head remains inches Sideways, but: it is not 
due Luxation. 97) 
As ſome have ee. that i in the F exions af" this Spine, 
4 oblique Proceſſes may get out together, or one may quit 
\ 8 | it's Place, and the other remain nearly i in it's proper OPIN; 
_ I Qwill examine their Opinion. | 
__ | _ Firſt, To make one oblique Proceſs alone quit it's Articu- 
= lation, the Ligament that — it muſt ſtretch more than 
7 mx Times beyond it's natural Extent ; which can never be done 
| © fuddenly without rupturing. Secondly,” Though the Ligament 
ſhould be ruptured, this great Separation could never happen 
| neither to one, nor ſeveral Vertebræ in a living Perſon, in 
n ; what Situation ſoever he was, unleſs he was ſtruck violently 
9 rcroſs the Belly, as Hippocrates has juſtly remarked. Now 
_ this Blow ata kill before it reached the Vertebrz ; and, to 
bend the Spine to the Degree neceſſary to effect this Dana 
n, all the Viſcera ſhould have been removed, which can 
only be done in a dead Body, 5; on a Skeleton. Thirdly, 
-  Fhough theſe Shocks ſhould have ſeparated the oblique Pro- 
© ceſſes of one Vetebra beyond the Limits of the oblique Proceſ- 
ſes of another, it would not follow, that it was luxated, ſince 
it may be reſtored to it's natural Situation, by ereQing the 
e It is neceſſary then, fourthly, in order to accompliſh 
che Luxation, that, beſides this Separation, the oblique Pro- 
ceſſes of one Vertebra, which paſs the Bounds of another, be 
thrown outwards, and. advance upon the Edges, whilft the 
other Vertebra is forced inwards, and that theſe oblique Pro- 
_ ceſſes flide under the 'others. In this Caſe it would only be 
the ſuperior oblique Proceſſes of the Vertebra below that would 
get out, and not the inferior of the Vertebra above, as has 
Heen afferted, for otherwiſe this would be no hinderance, as 
may be ſeen by looking at the Skeleton. Secondly, In this Si- 
tuation the Edge of the Body of the flat Part of the Vertebra 
below would puſh forward, and reſt upon the neighbouring 
Part of the Body of the Verteden above, which could not hap- 
pen without bruiſing, and hurting the Cartilage, in a dan- 
gerous Manner. | 
It appears from the above Finns that theſe ghetonded 
Luxations have only been effected from Experiments et dead 


1 les. 
; A us at preſent Wy Whether theſe” Lutations being ſup- 
= | poſed, the Practice they have taught us for remedying of them, 
by : |, =_ be uſed. The following Method they propoſe. © 
| © © They bend the Spine to elongate the extenſor Muſcles, that 


1 5 Kept the oblique Proceſſes Preſs d againſt! one another, for 
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then, ſay they, they can no longer oppoſe the two Motigss, 
that are made to reduce them, the ſuperior oblique Proceſles of 


the inferior Vertebra paſſing eaſily under the oblique Pfoceſſes of 


the Vertebra above, when the Iuxated Vertebra is /puſh'd for- 


ed, the inferior oblique Proceſſes of the Vertebra above are 

placed in the oblique Proceſſes of the Vertebra below 
They blame thoſe who, in redueing the Vertebræ, make 
Extenſions: and counter Extenſions with Ligatures; but their 
Utility will be ſhown below; let us at preſent, only examine: 


It muſt be remembred, that the oblique Proceſſes of one 
Vertebra having paſſed the Bounds of the Proceſſes of the 


other, the Edge of it's inferior Surface preſſes towards the Mid- 
dle of the Surface of the other. It hence apprars, that in bend 


ing the Spine to diſengage the oblique Proceſſes, the Edge of 


the Surface of the Vertebra below is applied more forcibly 
gainſt the Surface of that above, which muſt increaſe the Con- 
tuſion of the Cartilages. Thirdly, they deceive themſelyves in 
imagining, that the oblique Proceſſes of the inferior Vertebra 
paſs eaſily under thoſe. of the Vertebra above, when the Juzated 


Vertebra is puſh'd forwards, and the Part of the Trunk towards 


the Head is extended, For, to keep the Proceſſes diſengaged; 
tde Edge of the Surface of the inferior Vertebra muſt ſerve as 
a Lever, whoſe Point of Support is upon the Surface of the 
other. Thus, by puſhing one Vertebra forwards, the other is 
depreſſed. For the Extenſion of that Part of the Trunk to- 
- wards the Head, without making a counter Extenſion by Li- 
gatures, only brings the two Vertebræ nearer, and leaves the 
fame Diſorder ſtill ſubſiſting. Moreover, in the Luxation of 
the laſt lumbar Vertebra, how would they puſh the Os Sa- 
crum, and raiſe up the depreſſed Vertebra; for the Vertebra 
above is always depreſſed, unleſs they opened the Abdomen to 
apply the Hand, or ſome other Support thereto, as Hippocrates 
| OTE OT OTITIS > 
It will undoubtedly, be thought Brange, that I propoſe: no 
Method to reduce the Luxations of the Vertebræ. The Reaſon 
is, that I. am perſuaded they cannot be diſplaced. ;. and when 
_ Hippocrates, bas propoſed Medicines, it is very evident that his 
only View was to remedy the Diſorders occaſioned by the 
Sprain of the injured Parts of the Spine, and not the Luxation. 


For that Reaſon he makes uſe. of the Term Sprain, and ſays, 


that the Spine can but be little expoſed to that Accident, be · 


cauſt theſe Sprains are made in an Arch, and never in an 


Angle, principally outwards, 
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low _ ee the — is ey and from thence 
proceeds the Numbndbs that is felt, which is ſucceeded by ver 
tain Shootings, as if the Fleſh was pricked in different Places; 1 
this occaſions a very troubleſome Pain, and like to that we 
feel in the Leg, when it is Jong kept in an unnatural Poſture.” 
Theſe Shootings proceed from the Interruption of the Courſe of 
the Spirits at * Place where the Marrow has been bruiſed; * 
they afterwards flow at Intervals, and by Starts, in the mem- 
branous Parts; whereby ſome of their Fibres are — 2 
and others compreſſed, and from thence comes thoſe Senſations | 
of pricking. This is what happens, when the nervous Fibres" 
are but ſlightly: compreſſed. But, if the Concuſſion is com- 
plicated, that is, if it is accompanied with the Rupture oft 
theſe Fibres, or of the Blood Veſſels, | the Parts below the 
Hurt inſtantly. become paralytic, and ſeveral mortal Symptoms * 
ſucceed it. Indeed a Cake of coagulated Blood as thick as a 
Crown Piece, is ſometimes found betwixt the dura, and- pile” 
Mater, or between the pia Mater and Marrow. 
People ſometimes fall violently upon the Loyns, or Buttocks. 
Then All the inferior Parts loſe their Motion; the Patient can? 
t go to Stool but by Means of Clyſters, nor make Water 


but * the Catheter; the Gangrene comes on, it gradually 


reaches the Anus, and all the naghbading Muſcles, and what? 
is more ſurpriſing, he has a good Appetite, the Reſpiracon 
free, be is without Fever, and nevertheleſs diess 
The Gaogrene generally begins at the ſpinal Proceſſes, at 
the "Roh of the Oſſa Ilia, at the Cc en t e 
upper Part of the Buttocks; becauſe, the Patient tying upon 
bis Back, thoſe Places near the Bones e 45 
g or + elſewhere, whereby: the Courſe: of hs Fluids is p 
ſuppreſſed there; 4th . 
1 4 ſe Accidents evidently ſhow - bewies ffary the 
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To. 1 > bad Effects of the 3 of the 2. 3 
row, we begin with Bleedings, which mult be ten _ : 

_ copious, + Recourſe is had to Vulneraries; and Preparations | 
Caſtor, Sucein. Aq. Theriac. and to every Thing that can ani- 

mate the Spirits; the whole Length of the Spine is embroca- 

ted with Adep. human -and—Mugil, Warpened with Sp. Vin. 
camphor. Sal Ammoniac, and Ol. Succin. Ol. Ceræ, 01. I 
Petr.; laſtly, every Thing is made uſe of to reſtore the Mo- | 


tion of the Spirits. Tf the Patient. be A poor W he is ig 1 
in a Bed of Dung. | ; - 1 
UI. F. the Curvature 4. Ns Spine, and dme F. 1 


| Pumps. wore toon; Aer bot: -- _ * 
3 THE Fee Pon forwards, becks and | * 

- 1 N It is bent forwards in old People, and in thaſe 
who in the Ewan of their Trade are obliged to keep in that 
Poſture, as Shoemakers, Coblers, Paviors, and Vine Dreſſers... 

It may be curved in the fame Manner backwards, or laterall 

in thoſe who are obliged to remain a good while in 12 
Poſtures in long Diſeaſes; or, by Catarrhs, and Rheumatiſms 
upon that Part; or by lying upon the Back in moiſt and 
marſhy Places. I have ſeen a Part of the Spine bent in dis 
Manner. It included the dorſal and Tabs Vertebræ, and 
the Os Sacrum, as alſo the Oſſa Ilia, with five of the it, 
and three of the left Ribs. The Cartilages of all theſe” VS 9 
bræ were offified, and they made but one continued Body _ 
ved forwards, ark entirely inflexible. What was moſt. remar- | 1 
kable, the Root of each Rib was united and cemented 83 5 
diately with the Bodies of the Vertebre;' * 

In all Caſes where the Spine becomes crooked, the Neck i: is. 

bent forwards. It is alſo drawn that Way by the Weight of 
the Head; the Viſcoſities increaſe, and coagulate"in the Ar- 
ticulations 9575 the oblique Proceſſes, the intervertebiat* Cartila- _ 3 
ges dry, and frequently oſſify; the Flexor Muſcles of the Neck 

and Loyns are violently contracted, and their Antagoniſts re. 
laxed. All theſe Cauſes occaſion the Spine to remain crooked, 
and it cannot become {trait again, and has no Motion but'up= | _ } 
on the firſt cervical Vertebra, and very little on thoſe of the — 
Loyns. If the Cartilages are oſſified, it is quite inflexible, _ f 
and immovable. Every Thing neceſſary to keep the $) pine i in 

this State of Crookedneſs obtains in ſuch People, to wit, tek 7 
wards Wedges fixt between the oblique Proceſſes, and forwards "2 

a Dryneſs of the intervertebral” Cartilages. Thoſe who are 

thus bent. are cn anne: oh becauſe” the Head ha” * 
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bent downwards, they are imagined to be continually looking 

on the Ground, _ „ RE bac TE TY 
Quite the contrary happens, when the Spine is bent back- 
wards, for then the inter-vertebral Cartilages ſwell, and en- 
large; the Flexor-Muſcles'of the Neck, Back, and Loyns are 
relaxed, and their Antagoniſts, whoſe Force is no longer 
counter-ballanced, acting with all their Power, keep the oblique 
Proceſſes cloſely joined. Sometimes the Synovia of theſe Arti- 
culations is fo hardened, that they have no Play. Thus every 
Thing conſpires to keep the Spine bent backwards, and ſuch 


People cannot ere& themſelves. bel 
We ſee that, in theſe two Species of Crookedneſs, the Ver- 
tebræ are no-ways diſplaced, and that all the Changes happen- | 
ing to the Spine depend firſt upon this, that the Equilibrium, 
. which ought to be between the antagoniſt Muſcles, is deftroyed ; 
Secondly, that in the firſt Species of Curvature, the Synovia in- 
creaſes in the Articulations of the oblique Proceſſes ; and in the 
ſecond, that the Cartilages enlarge; and thoſe are the Wedges 
Nature makes Uſe of to diſorder the Vertebræ. Let us now fee 
what ought to happen by the Diſplacing of fome of thoſe Pieces 
in particular, and let us begin with thoſe of the Loyns. 
When their Vertebræ are forced out backwards, and the 
dorfal remain in their natural Situation, the lumbar ones form 
a Prominence in that Place called Bump. Then the anterior 
Part of the inter-vertebral Cartilages is ſo compreſſed, that it al- 
moſt totally diſappears, and it cannot be believed, there had 
been any. It is eaſy to judge that the Cartilages of the Bodies 
of the Vertebræ cannot be thus deſtroyed, except in old Age. 
The anterior Part of the very Body of the Vertebra has beef 
ſo compreſſed, that half of it is, as it were, deſtroyed. The 
oblique Proceſſes open, and are filled up with Synovia, Which 


r 1 * as the Vertebra in the Middle of the Arch is more 
= ſtrongly forced out, it likewiſe forms the Point of the Bump, 
= - Which has nearly the Figure of a Sugar-Loaf. This Point 
=_ is more or leſs obtuſe in Proportion to the Number of Verte- 
= bræ that form it, it is obvious to remark, that thoſe People can 
7 not erect themſelves, and that they are hunched behind only. 
| But if the dorfal Vertebrz are diſplaced, they are bunched 
N | both backwards and forwards, and the bride BA is always 
| oppoſite to the poſterior ; that is, if the poſterior is above, 
| the anterior is below : We muſt explain how that happens. u 8 
43 If the Bump is formed by the Diſplacement of the fupe- 
| rior dorſal Vertebrz, which are thrown backwards, and if the 
| inferior remain in their natural Situation, the Ribs articulated | | 
| TE 5 with | 


any FORMATION or BU MPS. (FAR 
with them muſt' follow ; thus they will be forced backwards 55 
which perhaps occaſions a Depreſſion towards the upper and 
fore Part of the Thorax; but as the inferior dorſal Vertebræ 
remain firm, they keep the Ribs articulated with them in their 
natural Convexity; whereby the lower Part of the Thorax ap- 
pears more elevated. This likewiſe forms the Bump forwards. 


and it is always oppoſite to the poſterior, as T have ſaid. But, 5 ; 
if the poſterior Bump was formed by the inferior dorſal Ver- 


tebræ, the upper Part of the Thorax would. appear hunched, 
and the lower ſunk in. 5 
In theſe Kinds of Bumps all the Vertebr forming them are | 
cloſely joined forwards, and their Bodies diminiſh ſo much in 
their Thickneſs, as one could not imagine, unleſs one ſaw it. 
Their Cartilages are almoſt deſtroyed, and their oblique Pro- 
ceſſes are greatly ſeparated by the Synovia collected there, 
which is very much inſpiſſated, and, as it were, petrified. _ 
When the upper Part of the Back is hunched, the Neck .. 
appears ſunk in, and almoſt hid betwixt the Shoulders; ; be- 
cauſe the Bump puſhing them eee, and forwards, raiſes - 
up the Joints of the Arms. 
Sometimes one, or both Shoulders, appear Binchen. Thie 
Bump is not owing to the Spine, but only to the bad 
Conformation of the Scapulæ, which are very convex out- 
wards, or to the præternatural Growth of the Muſcles co- 
vering them, or to the Abundance of Viſcoſities W 8 
and this is called arched Shoulders. wy 
Theſe are the different Sorts of Bumps —— by the 8 
Curvature of all the Vertebræ of the Spine, or of ſome of 
it's Pieces. It is neceſſary to examine what muſt happen, 
ts why the Spine is cured e like a . or a 18 a) 
tal : 
If the Spine is curved on one Side only, it fonts a 1 — og 
on that Side where the Vertebræ are thrown, and a Depreſ- 
ſion on the other Side oppoſite to the Bump, and the Shoul- 
der of that Side appears very large, becauſe it is raiſed up 
by the Ribs; this only happens when the Bump is occa- 
ſioned by the Diſplacement of the ſuper dorfal Vertebrz.. . 
If the Bump is on the right Side, the Body inclines..to- . 
the left. People, who continually carry Burthens on the ſame 
Arm, and ſupport them on this Side, or upon the Flank, are 
very liable to be. crooked laterally, and the Bump is always : 
on. the Side oppoſite to that which ſupports the Load. 
if the Spine is curved on both Sides at the ſame. Time, 
ſo as to deſcribe: a Flexure like a capital 8, it will form two 
Bumps, one W ſo that, if the Bump- on the * 
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1 | Side is above, that on the left will be below, and there will be 
| | 2 Depreſſion oppoſite to each Prominence, | 
Ny In theſe Flexures of the Spine, the Bodies of the Levin 
and chiefly. their Cartilages enlarge on the convex Side; 
the contrary they very evidently diminiſh -in Size, and Thick. 
neſs. on the concave Side, the oblique Proceſſes ſeparate, are 
flled up with, Synovia on the convex Side, and cloſe oh the 
| oppoſite... eval PT 
7 | It is apparent that this Flexure has. two Cue like ot ex 
13 | Bumps; ; firſt, the præternatural Growth of the Cartilages, a 
14 Bodies of the Vertebræ; on the convex Side, whilſt the fame 
q | Parts diminiſh in Size in a very obvious Manuer an the oppo- 
fite Side ; ſecondly, the Collection of the Synovia in the Arti- 
8 of the oblique Proceſſes of the ſame convex Side. TY 
In this Contortion of the Spine, the Thorax. is- likewiſe 
| | aber on. theſe. Sides, becauſe the Ribs muſt follow the Ver- 
tebræ, and then the Bump of the Thorax is always. on that 
Side where the Bump of the Spine is and if there i is one on each 
/ „ of the Spine, one above and the other below, there will, alſo 
be one on each Side of the Thorax, and ne Sternum will fol- 
low the Flexure of the Spine. . 
The Cauſes of all theſe Sorts of Bumps are Blows, F. ita) on 
vinlens Compreſſions of the ſpinal Parts; Fluxians, Abſceſles; 
and Tumors on the Jun ions of the Vencbre,. all violent and 
ha e Flexiens, and Extenſions of the Loyns. 
All theſe Cauſes act with greater Force on Children,” be- 
2 in them the ſpinal Pieces are tender. and pliant, likewiſe 
do we ſee them more eaſily hunched, by. keeping themſelves 
1 crooked ir walking, reading, or writing; or when the Nurſe 
$ does not take Care to keep the. Laading-ftring. fraight, when 
= ſhe makes them walk. | e 
I have explained as well as. 5 can, "han: all e Caſes 
| | produce thoſe Diſorders; and 1 have compared dees $a thoſe 
j | that occaſion Sprains in the other - Joints... - * att 
Hs 'F muſt not forget to remark, that in all thay — Fine 
| 3 tioned F lexures, and Curvatures of the Spine, the Marrow 
4 z not compreſſed, and that, the greater the Number of 
| Vertebræ are diſordered, Gig: Jels- eee eee. being 
burt. U N. A. ASL Me . 
Beſides all theſe Bumps, there i is another e that does 
not depend upon the Spine; that is the, Reaſon, thoſe Peo- 
4p who have them, are ſimply. bunched forwards, and not 
backwards; which is pwng to the: Dr of the Middle 
2 the Ribs. : $2 add” 
In thoſe the Sternum o projects forwards, pe 'hence w_ 
oY 
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it's Neck; the Plaiſter is to be removed every D > and the, 
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they; & called Capon Ak 4 This Diſpoſition is either. - 5 
owitig to the Fault of the Midwife, h Bas handled the . 5 
Parts too roughly at the Time of Birth, or to the Nurſe. | wed 
who compreſles them tho violently i in Swaddling, Or tr cat >» CORTE: 
the Child ; or laſtly, it proceeds from the bad State of. he 
64 and. intercoſtal” uſeles, as in rickety Children... "Of 1 
Bumps theſe laſt only. have the Reſpiration much interriipted; ” | : I e 
"Theſe Diſeaſes are very obſtinate, if not remedied: in . . „ 
E ; ak: they;are. 125 8 ill chey har de 8 bg 00 2 
e Progreſs, they are generally incurable. a . 1 
This Diſeaſe th en Tots common to Ch e 1 an tees | 2 
ple advanced in Age; ſo. that, As Yom hs we perceive WE ve. 15 | 
muſt apply the Remedy. ICT 
Firſt of all the proper Situation is to be evitalesd ; that i is, - 
the Child is to de kept in Bed nearly horizontal, lying up - 
Plank ſlightly quilted. F 'or, ſo long as he ſhall ſtand; or walks s . 
the Sp ine-does not bear perpendicularly upon the lumbar 7 Ky OY 
bræ, heels Diſorder and Curvature Will viſibly-increafe. le „ 
Bump muſt be covered with a reſolvent Plate. The Childs 
to be frequently _ purged with Hydragogues ſuitable. to it's 
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Part anointed with Greaſe, ſharpened with Ol. Janp=hag OL 3 
Lumbric; and if it is painful a Cerate with Sperm. Ceti, dis + 8 
' phoretic Antimony, and anodine Oils is to be applied thetetos „ 
and when the Pain is abated; and the Synovia diſſolved, hs 
diſplaced Vertebra is to be forced back by the Thumbs. This 
Method muſt be continued a Month, or five Weeks, Care be:: 
ing always taken to order frequent Purging, and ſome diſſoln 


ving Opiate. When all is Aa yn ng pb to keep the. Fa ye 
reduced, or reduce it, by ſome N as Stays. 1 
Iron Wire, Whale- bone, or „ „ e ant art 4-55 


Though we ſeldom ſee Bumps Ito Gags an internal 35 
Cauſe, yet ſometimes we do meet with them, bur they are hs WES 
more generally owing to external Cauſes, as forced Poſtur = 
and Situations, an@&raordinary Motions Love Späne 7. he 
two Cauſes always n concert to form: B 
the vertebral — aud e ee relax 
tic Fluxion, we conceive them to de more e: 
the above - mentioned Cauſes. . | 
It is proper to obſerye, that Gale People Huiched by the 
Diſorder of the darfat- . not the Reſpiration in 
eom d, nor Ele Lungs oy in e 47755 
for, if the Capacity of the Thorax be diminiſhed. on one ho 
Side, it * Fahnen the 2 this 8 be 8 demon- 
1 * 88 9 * PER . 3 5 8 5 5 ſtrated 
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ſtrated by meaſuring it with a Compaſs. The Reaſon; of 
Which is, tat the Ribs always preſerve: the ſame. Convexity, 
and, if they diminiſh - the of the Thorax forwards; 

517 n return render it deeper backwards ; laſtly, if the Spine 

u Utzted on one Side, and the Thorax is ſtreightened there, 

f e other is enlarged. Now the Lungs being plant, and flexi- 

ble, eaſily adapt themſelves to all theſe different Convexities of 

| * Spine and Thorax, and the more as theſe Bumps form 

ery lowly... ' Nevertheleſs, if they come on ſuddenly, the Re- 

| Kg is at firſt a" litſie incommodated, becauſe the Lungs 

Rave hot had Time to accommodate themſelves to the Fi igure 

of *the* Phorax ; but the Reſpiration is inſenſibly re· eſtabliſi · 

ed. From thence we call ſee how ſome + en are more _ | 
| feed than others. 

- Though the dorſal, and lumbar Vertebrz, e Os Serum 
and Of Ilia be oſſified, Perſons attack'd with that Diſeaſe are 
indeed deprived of the Power of Plexion, and Extenſion, but 
the Trunk can be moved upon the Articulations of the Thighs. 
The fel cervical Vertebra has been frequently ſeen offified 
with the Condyles of the Os Occipitis, and even all the reſt 
with one another. I will relate a very ſingular Example there · 
of... It is*neceſfary to recolſect, chat in the natural State the 
Footh-lixe Proceſs is received in the Cavity at the internal 
Part of the firft Vertebra, It is connected thereto by lateral 
Ligaments. Beſides which, one goes off from the Extremity 
of the Foramen occipital, which covers it, and is loſt * — 
the Body of the ſecond Vertebra. The Membranes going © 
from the Brain with the Marrow paſs in this Place; thuwif the 
Tooth-like Proceſs is diſplaced by any Curse whatſoever, the 
Animal periſhes amoſt N 7 oy the E pwr ory of — 


Marrow. 2 1 0 205 # # 
211 77 EVI 


+ EE 0 E W * 500 80. af 
Sour Years ago T had an Opportunity of ige Head, 
'©S where the fix firſt cervical Vertebræ made but one conti 
' nued Piece with the Head, being all offified}? The Body ef 
the firſt was puſh'd forwards. It left two Apertures, one above 
| BY an oval. igure, and the other below, large enough to re- 

eive the little Finger. The ſecond Vertebra was thrown 
backwards with the Tooth-like Proceſs, fo that "this Process 
was no longer articulated with the firſt Vetebra, being removed 
from it above two thirds from the Entrance of the Canal, and 
the fame Proceſs left only abqut the Space 6f two Lines from 
it, at the poſterior Part of the firſt Vertebra, from whence it 
muſt de concluded, that the bats vibe of ch n 
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flrirſt to underſtand we 
Joink the natural Situation and Function of it's ſurroundi 
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the Perlogs g:þad, N had occaſioned 
the Ligaments ta relax, and e e 0 to remove the 
Prgceſs ee . cy Way 3 {| haue been 


ſenſibly rßcted. 1 0 hy Ne, Cafe, the Perſon >», "| 
wy baue; dae de fign.., e lobe 2 
| preſumed, that) e wm 8h, the Verte- 


d.....It, may eyen:be eee th he gontinugd 

Je a hor 1 e ut been 
haye fed , w r N jb g's laterale 

ly; but in thoſe who! die this, | 15 21 i | 

it has been, very often remarked, that s Vertebræ are 5 


ted, but never the firſt nor ſecond; it is always th 
fourth, andathis Separation i We ,OCCA oned d by the Shacks 
Executioner, + * e 115 5 fu the Be ly do 
ey e eg. 2794 thy ov 
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1. 07 the Luxation f the Arm. nt 


A LM 0 2 all Authors, after Galen, 4 11 the 
Head of the Humerus m 70 be luxated gs Ways 85 to wit, 
upwards, downwards, forwards and backwards. t if the 
Structure of this. Joint, and the Diſpoſition, of 1 it's ſurrounding 
Parts are conſi idered, it will be ealily, ſeen, that the Arm angt 
be luxated upwards, backwards, a and forwards... 5 
In order to form 2 juſt Idea of theſe Diſorders, it i is neceſfary 
i the Strui ture of the bony! Jleces of this 


uſcles; Paß this muſt be learnt not only on Keel but like&- > 
wiſe on livin Subjects. N £124 lob 

I remark t& Flt, that there is 4 yaſt Differer Ke | between he 
Articulation of the. Army and that of the ot Der. 50 LES, The 
Head of the Femur, for Tnffagce, . 18 included, f in a very deep 


Cavity that is entirely bony, whereas that of the Arm is ſo 
placed, that the N is a mall; which keſts in the Cen- 2 
rer f the verde $ MY, gf "PS 8 This Differ op 
I immediately th at th eee 1 the. chi ſt” e 

5 M Di 


more iree | 1 all ions 4 4 1 55 bas 
"The * indeed can _ * lik, dur it is. eaſy to 


judge 


— 
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judge, mat the bony Brims of it's Cavity confine it's Motions, 
whereas the Arm Gan move upwards, downwards, to the 
right” and left, becauſe the Cavity that receives it is obſequi- | 
ous. © I mean by Obſequiouſneſs the Mobility of the ry 
| Nw obeys equally in all Directions. 

This Diſpoſition” of the Joint of the Arm gives it 
| Freedom's in all it's Motions, but then it-renders it leſs 
and more ſubject to be luxated. Therefore has Nature codes? 
voured to remedy it; firſt, by fo diſpoſing moſt of the Muſcles 
of the Arm, that their Tezdzas Fm embrace the whole 
joint; ſecondly, by placing the coracoid - Proceſs, and Acro: 
mion above this Joint in fuck 2 Manner, that they form a Kind 
of Arch, under which the Heexerue? is lodged, Whenever + it is 
forced opwards; 1 5 

It is alſo neceſſary to a hs Situation 1. the deltoid 
Muſcle, and in what Manner it embraces the Joint forwards, 
and laterally. This Muſcle, whoſe greateſt Portion riſes from 
the Acromion, oppoſes the Luxation upwards, : as alſo the fore. 
mentioned Proceſſes. It likewiſe ſomewhat reſiſts it forwards 
by the clavicular Portion. Beſides, the longus Extenſor Cu- 
biti likewiſe oppoſes the Luxation backwards, and one Had r 
the Biceps, with the Coraco- brachialis reſiſts it forwards. . 

Hippocrates fairly owns, he never faw the Luxation of => 
Arm but downwa 8; and, we eaſily come into bis O 
when we know how "difficult it is upwards, backwards, and 
forwards; ; unleſs the ſolid, Parts compoſing the Joint be: frac- 
-tured,” and it's furrounding Muſcles lacerated 3 for in that Caſe 
nothing is impoffble. 7 

If thoſe who have contalifled this Obinian' had carefully 
-examiried: the Limits of the Exit of the Bone; that is, the 
Cavity from whence it ought to paſs out, the Violence that 
occaſioned it, and the Situation the Patient was in at the 
Time of the Luxation, they would eaſily have found out 
their Error: For it is neceſſary to remark, that there is à very 
great Difference between the Manner in which the Diſloca- 
tion ĩs made, and the Situation the Bone is found in after it 1s 
effected Nevertheleſs, in that conſiſts the Maſter-Piece 1 in re- 
ducing all kinds of Luxations with Certainty, and this cannot 
be known but oy aſking the . whether the Ace 
happened by a Blow, or a Fall. 

That the Head of the Humerus may be lunateck 


F or backwards, it is neceſſary that in the Shock, « or 
*Fall, the*Patient's Arm be not at a great Diſtance from the 


kids and that the 9 or Elbow bear e * 


backwards forwards, or from forwards backwards. 101 % 
Now in all theſe Situations the Head of the Humerus will 
always preſs either againſt the Acromion, or coracoid | or 


or againſt the Middle of the Arch they form. If it is fore 

directly upwards, the coracoid Proceſs and Acromion, the Li- 
gaments and Attachments of the deltoid, will oppoſe that Lux- 
ation. If it is puſhed outwards, the Acromion reſiſts it; and 
if inwards; the Head of the Bone is ſtop'd by one Head of: the 
Biceps, by the Coraco- brachialis, and coracoid Proceſs. Now 
theſe Obſtacles are very powerful. Nevertheleſs, that the 
Head of the Bone may quit it's Cavity in this Direction, they 
muſt be overcome ; which cannot be effected without ſhiver- 
ing the Bone; but then the Portion of the Acromion, for In- 


ſtance, that has been fractured, obeying the Contraction of the 


deltoid, and other Muſcles, that are attach'd to it, and aſ- 
ſiſted by the Weight of the Arm, the Bone frequently re- en- 
ters of itſelf into it's natural Place, as has been often ſeen. 
Nevertheleſs, this Diſeaſe is not of leſs Conſequence than the 
Luxation; for all Fractures of the Joints are always very 


troubleſome, and the Motion in Conſequence; thereof? is to- 


rally loſt, as has been ſaid. I do not deny, notwithſtanding, 
that the Arm may be luxated forwards, and ſometimes back 


wards; but the Head of the Bone always gets out down- 


wards, and it happens in this Manne. 
The Arm in general is only luxated when it is ſeparated 
from the Ribs; it ſlides downwards with greater Eaſe, than 
by any other Place, becauſe the Center of the Bone being out 
of it's Support, it is eaſily forced under the Axilla, where it 
meets with no Reſiſtance; the Cavity of the Axilla being only 
filled with Fat and Membranes. Wherefore, if the Fall is very 


violent, and the Elbow is puſhed upwards, the Head of the 


Bone will be forced downwards, being determined that Way 
by the Reſiſtance of the coracoid Proceſs, and Acromion. 
But, as the Patient feels great Pain at the Inſtant of the 


Luxation, and the Joint is ſuddenly arreſted, he ſometimes 


makes a violent Effort with it to examine whether it is waund- 
Axilla, haying no ſolid Support, and whoſe ſurrounding Muſ- 


cles are ſtill ſupple, and obey eaſily, is thrown forwards, or 


backwards, according to the Motion of the Patient, but eſ- 
pecially ſorwards. Phis may likewiſe happen by a ſecond 
Fall, or by the Attempt of Perſons ignorant in handling theſe 
Sorts of Luxations, who pull the Arm ſo violently, as to change 
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in a ſtraight Line, either from downwards: upwards, or from . 
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Ban don of the Head, and force it forwards- under the 

. or fee 79 5 the infra ſpinal Cavity. 

It is agreed then, that the Arm may be luxated Reba, 

but. 1.087 backwards, in which very Caſe the Head of the | 

Bone has Es: ſlipt out below. ; 

Galen ſays, he once ſaw it at Smyrna, and four Ti imes at 

Rowe z 1 Pare certifies, he only faw it once. . 

5 As the Arm. is moſt frequently ate downwards, we will 
| carefully examine all i it's attending Signs. | 


by deus of the 'Luxation of the Arm fallen inde the Kill. 7 
Fi | , the, | Acromion a pears more elevated, and FU] 


— a thin People; for in the Plump, or when there is 
a violent e nothing can be diſtinguiſned near the 
Acromion. The deltoid. Matte \ is more diſtin, .. and it's. 
Sides. . were 1 extended, Cords, w Ag) the Mid- 
dle appears tter. avity is ſeen in the, Joint, and a 
_ {= is formed under the Axilla by the Head, that is 
thrown. there; and, if the Head cannot be felt on, Ac- 
count of the Contuſion, we can eaſily judge where! it is; 
lodged,. by following the Direction. of the Bone. By this 
it is caſily diſcovered to be ſituated lower, and nearet 
the Skin. | The Arm. is a little raiſed, becauſe the deltoid is 
extended, as it is farther removed. from it's Support, and has 
quitted it's ordinary Place, and only meets. with a feeble Re- 
ſiſtance from. it's Antagoniſts. The Arm is Nightly ee 
from the Nibe, and cannot be brought near without Pain, be- 
cauſe the Head of the Bone is lower than common. There 
— — room 59 . e that the Head of the Humerus being diſ- 
Fes, Serratus major anticus, and latiſſimus 
Pert are inju mare or leſs, ſome by the Compreſſion, and 
* by the Change © of Direction in their Fibres. For which 
Reaſon I P is F when the Arm is raiſed, and 
the Elbow a little bent, becauſe the Head of the Biceps, rikiag 
from the coracoid Proceſs, is puſh'd - inwards, and bent, and 
. conſequently pulls the Pe A. When both Elbows being 
bent are compared, that of the luxated Part appears longer in 
Proportion to the greater or leſs Deſcent of the Bone; for it 
may 1 up again, and the Elbow may appear nearly of the 
ſame Length. The Arm is longer, becauſe the Head of the 
Bone is below the Cavity .of the Scapula. The Elbow is 
thrown outwards, and a Nike raiſed, and removed from the 
Ribs, and cannot be brought near without Pain, becauſe then 
the deltoid Muſcle is obliged to elongate; now it is alread 
but too much, on Account of it's great Diſtance from the Sup- 


port. 


ev Or THe A RM. e r 
port. The ſupra ſpinatus does not contribute leſs thereto. 
The Elbow keeps bent, becauſe the Head of the Biceps, 
coming from the coracoid Proceſs, is forced inwards, and c 
fequently removed from it's Inſer tion. 
At firſt the Patient cannot moye the Arm, but he can 
wards perform all Motions, except that of raiſing, or'remov- 
ing it from the Ribs, which he cannot perform, becauſe the 
Fibres of the deltoid being ſtrained gradually, by the Weight 


1 


Fe: 
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of the Part, theit Spring is weakened inſenſibly. 
I after a Luxation downwards the Head of the Bone is 
carried forwards, it lodges under the pectoral Muſcle. In this 
Caſe the Motions of the Arm are more difficult chan in the 
firſt; it is gradually perceived to teceive no more Nourifhment, 
the Arm is drawn backwards, becauſe” the Muſcles ſervinig to 
this Motion are moſt in Tenſion, and the ſame Changes are 
ſeen in the Joint as in the preceding Luxa tio. 
When the Luxation is backwards, the Head of the Bone is 
placed under the Spine of the Scapula; the coracoid Proceſſes 
Aa pears very Tharp, whereas it is ſcarcely perceptible in the 
other Luxations. The Depreſſion of the Joint is more di- 
ſtinct; the Arm is brought near the Breaſt, becauſe the pecto- 
ral Muſcle is moſt in Tenſion, and the Patientris in Pain when 
it is removed, becauſe the Fibres of this Muſcle are ſtrained: 


al L en e ee wes not; + Hud ERR 
All ine species of Luxattond TOA 26" ec de 
companied with bad Accidents, Ef pecially when they are re- 
cent; for there are few, but what may be reduce} by taking 
the proper Precautions. Firſt, it is neceſſary to know, chat, 
when the Head of the Humerus is ſimply lodged under the Ca- 
vity, let the Arm be raiſed ever fo little horizontally, it may 
be eafily diſengaged by the Extenſion ; then it is brought back 
with the Fingers without: Fear of Accidents. Secondly, ik it 


. 


is placed forwards, and not very far advanced under the great 
Pectoral, it will be drawn back with litle Force, aud with- 
out Aceidents. Thirdly, it is the fame when it teſts upon 
the Spine of the Scapula, and outwards; nevertheleſs, a Nittle 
ftr IE Extenſion is neceſſary, to ſave the Patient Pau. 
We are to direct the different Motions that muſt be made to 


the Head of the Hiimerus, to bring It back oppoſite 6 che Place 

through which it palled, in order to make it re-enter,” 7 
It is not the ſame with the following Luxations. 
Ihe Luxation where the Head of the Humerus is Very 
much wedged in the Axilla, is very difficult to be reduced. 
y 1 Lodgment there, beſides the Pain it gives the Patient, 
gx " "LS. which 
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which is accompanied with a greater or leſs Degree of Numb- 
neſs, it compreſſes the Glands that fill up the Axilla, this ob- 
. Knits the Courſe of the Lymph, h, which extravaſates in the adi- 
pous Cells, and renders almoſt the whole ſuperior Joint oede- 
matous. The Skin changes Colour by the Obſtruction of the 
+ venous Blood which cannot be propelled, on Account of the 
_ «Compreſhon of the axillary Trunk. We may alſo-ſay, that 
"the, Numbneſs is owing to the Compreſſion of the Nerves. 
When the Head of the Humerus is advanced as far as 4 
Middle of the great Pectoral, it forms one of the worſt Luxa- 
tions, the Prognoſtic of which cannot be promiſing for the 
Patient, ſince by it's Bulk it greatly ſeparates the great, and 
compreſſes the little Pectoral, by Reaſon of which many little 


— — — — 
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: Veſſels of all Kinds are ruptured. which occaſions a greater or 
Heſs Ecchymoſis, or Contuſion, act in 1+. hy delicate 
Feop le. 


"if the ReduQion cannot be effected by the common a Eaten 

Sen, and counter Extenſions, it is abſolutely neceſſary to have 

6 -Recourſe to Ligatures, and other Machines, which too fre- 

1 occaſion unavoidable Accidents, Such are a; Contu- 

hymoſis, Excoriations, ſmart and acute Pains, which 

dhe Patient long feels: Some Portions of the Muſcles are lare- 

rated, which cauſe Collections of Matter, or Abſceſſes. Theſe 
Sorts of Accidents are very common to very plump, ftrong, 

and robuſt People, whoſe Muſcles reſiſt the Extenſions. - 
this Caſe the Surgeon muſt make his Prognoſtic, and forewarn 
the Relations, before he undertakes any "Thing, that no Im- 


SS 17 


Hub fies, may lay 182 him. F 1 it is te happy when 
Y 


Nen they 
c are 3 remedied. 5 ; 
Old Luxations o _ As are vary difficult to be reduced. 
Some are even met with, that muſt not be undertaken, leſt 
they ſhould occaſion fatal Accidents. What do 1 ſoy ? Tings 
are ſome that are abſolutely-incurable. 
The incompleat Luxations of the Hurherus: are eaſily 
placed When owing to external Cauſes; but, though ink 
that are from internal ones can be eaſily reduced, yet let the 
Patient move ever ſo little, the Head flips out of it's Cavi- 
ty. This is the Difference of theſe two Species of Luxa- 
"Hon ; wherefore the Patient ought to ſubmit in this laſt to 
wear a contentive Bandage, and to keep a long Time ſtill, to 
ve the e and! uſcles 1 to recover their natural 
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The ReduRticn of the Arm requires. our Ae to man 
R Firſt, the Patient muſt be placed, and ſeated co 
veniently, as well for himſelf, as the Surgeon, who muſt you 
deavour to reduce the Head of the Bone. Secondly, he muſt | 
be ſo ſecured, that the Extenſions, and cee Pinion, 
proper to each Species of Luxation may be eaſily made, I am 
going to examine the different, Woody, that have * 

W 2 F284 FO. e 
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When we are certain of. the Situation. of the Head. of the 
Hum. the Patient is to be ſeated, as before- mentioned; 
an Affiftant holds his Body faſt by a Towel, or a large Piece 
of Linen, with which the N Part of his Thorax is in- 
veſted. The Surgeon then raiſes the Patient's Arm to a cer- 
tain Height, which again depends upon the Species of Luxa- 
tion; for, if the Head is lodged. under the Neck of the Sca- 

pula, and is not much wedged in, the Arm is ordered to be 
Held by an Aſſiſtant above +42 Condyles to make the Exten- 
ſion, which may be in a greater or leſs Degree. He who holds 
the Patient makes the Counter-Extenſion. The Arm muſt be 
. drawn from upwards downwards, until the Head is oppoſite to 
the Cavity. The Surgeon. takes hold of the Middle of the 
Arm, and ordering the Extenſion to ceaſe, he lowers it, and 
brings it near the Thorax, In this Motion he puſhes the 
Head into it's Cavity. The Action of the Muſcles e 
contributes thereto. 4 | 
The Head is very frequently lodged” forwards ; in which 
Caſe the Arm muſt be placed horizontally, and carried out- 
Wards. In this Situation the Extenſion is made, and in Pro- 
portion as the Head is brought near to the Cavity, the Arm is 
drawn back, continually extended from without inwards, then 
the Fore-Arm is bent, and by performing ihe fame Method 
8 before explaiged... - The Head | is made to OE inte: it's 
avity.. 
If, on the contrary, the Head of the Huwerus is laced 
S e the Arm muſt be drawn inwards to make the 
ſion, and the Head being placed Ae the "OI mul 
be puſh'd into it. 8 4 

Sometimes the. Head- of the Bone i is very Acht ſunk 
the Axilla, When this happens to a Perſon whoſe Abo is 
yery large and heavy, the Surgeon is obliged to paſs the Pa- 
tient Fore· Arm between his Legs, to have the Extenſion 
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made ; and, as' 1 gy 3 as it were, 
graſp the Wriſt, he muſt, to ſecond the Operator, appt 
[oy pen bove the Condyles. / The Surgeon provides Fins, 
ſelf with a Napkin knotted, in which he paſſes the Patient's 
Arm, in Form of a Nooſe, and puts it about his Neck. Du- 
Ting the Extenſion. he ſupports the upper Part of the Arm, and 
his Hands: draws i it towards him, raiſing the Napkin up 
= his Neck ; which enables him to perform the Reduction. 
The Napkin is only made uſe of when the Teuration is N 
in the Axilla, becauſe the Arm cannot be raiſed. © 


oy The Jecond Methid of reducing hem 
When we cannot ſucceed 1 5 — common Extenſions, the 
Patient's Body is ſecured by a Belt like a Lis gature, which ſur- 
Wunde it; 94 is faſtened to a Screw a in the Wall, or 
Sther ſolid Body. The Thighs are ſecured by a Band, to 
F the Patient from riſing. This being done, a ligature 
is applied above the Condyles. Two Afliſtants are neceſſary. 
"The firſt takes hold of the Scapula, to ſecure it, and preſſes it 
from upwards downwards, ſo. as to draw it a little backwards, 
as theſe Motions make the Counter-Extenſion, and keep back 
the Scapula. The ſecond Affiſtant is defigned to make the Ex- 
tenfion. Sometimes even two are nece ary to the fame Liga- 
ture. During theſe Motions the Surgeon places himſelf fo as to 
obſerve what paſſes at the Head of the Humerus, and the Pro- 
greſs it makes; this depends upon the greater or lefs Force of 
thoſe. that pull; ſo that he may be able to put his Fingers un- 
der the Axilla to embrace the Head of the Bone, When the 
Extenſion is ſufficient, he depreſſes the lower Part of the Arm, 
and performs the Reduction. It is neceſſary to obſerye, that the 
Arm muſt be a little raiſed to relax the deltoid, and fo to diſ- 
poſe the Head, that it may not be puſhed againſt the 2 55 ve 
tbo A particular Attention is due here. i 
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; wag: Antients and Moderns have uſed the Ladder or for 
Ae Rache of, it, 5 Goon vge Theſe two, Ways of reducing, the Head of 
iffer very little. The Buſineſs js only to khow 
3 ll We of Luxations can be treated by this 
| Method ; this Practitioners ought to-pay great Attention to, in 
Zur to avoid many Accidents, that may ha pen uring the 
eee as Fracture, Contuſion, Ecchymblis, ""Comt reflion 
the Veſſels and Newey too great Extenſion of the 1 * 
C2 Paus Wy A Arteries, which occaſion Ageuriſms, &c. 
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the Head of the Humerus funk into the Adlla 


cannot 
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cane be 1 in this Manher, an any more chan thoſe for- 
wards, and outwards ; here it only ap the. Les of 
the Head: ſimply lodged under the Neck of the 8 obs 
1 recourſe is had to the Ladder, the; 1 N Ar en bee 
muſt be placed is covered with ſeyeral pkins, or Pieces 
of Linen, four Fingers Breadth thick, to prevent it from ma- 
king Mark upon the Patient's Skin. He is made to get 
u 705 a | Chair, or Bench, and the Surgeon orders a Table uo to 
15 placed on the oppoſite Side of the Patient, upon which: he 
ſtands for the Sake of being higher. He paſſes the luxated 
Arm over the Step, and draws: * towards him as far as the 
Axilla. The Aſſiſtants force the Patient's Body againſt the 
Ladder, which muſt be covered with a Napkin doubled, that 
he being naked may not be hurt. Being thus lecured,. che Sur- 
geon moves, or orders the Arm to bo moved,” to looſen the 
Head, and gradually overcome the Reſiſtanee of the Tendons 


of that Part. From thence he proceeds ip te the Extenſion. 
1 


When the Head Fins to remove from the ace it is 

in, the Chair, or Bench is taken away, and the Affiſtants take 
Care to let him fall by Degrees, to prevent too ſudden a; 
Shock ; then he remains ſuſpended, that the Weight of the 


Body may finiſh the Reſt of the Operation. By this Means 


BA the Accidents are avoided, and the ReduRtion is rally 20 
If the Head of ths Mail i placed PROS Ti the Arm Hull, 
be drawn outwards, and, if it is outwards, the contrary Mo- 
tion is made, in order to bring the Head near the deu u. of it's. 
Cavity. Then” the Extenſion is lefſened, and the Patient is 
left ſuſpended, which facllitates the ReduQtiqn. If he is thin, 
the mere Weis rht 1. bis Body is not. ſuſſicient to overcome, the 
Reſiſtance of 5 ndons ; then the Affiſtants are obliged to 
draw the Trunk downwards by Degrees, _— Operation 
muſt, notwithſtanding, be directed b the Su In Caſe 
the Patient b very plump, and the Wes j 
e the A ants Fs him: to diminiſh it; during this the 
urgeon tries at the Reduction, woe — Arm whe h 
drawn from, upwards downwarc 8. ; vo 8 
If the Door r.is prefered to the 1 ee | 


guard f it well, eicher with 2 e . N or. Aer * 


falls down on Sides, and and thi ſame P ecautions dre to be 
n when tie Ladder 2 uſed. N 7 


WHY er ona hy oy Ip n Mi de; BY 


The fourth Method J reducing the A 
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The Patient 1s; made to lay on the Ground on e 
Mattreſs; ; or, laſtly, upon a — Table. The Surgeon ſits 
e 


eight o 15 Body too 
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This Manner of operating may ſucceed in a ſimple Luxation 
lere when it is recent, and in young People. 4705 u. Hs 
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ofite; ſo that his Les are laced between thoſe o the. 4. 
tferit. A little Out 10 pit Ea the between theſe. 4 kept on 
by a Band of à proper Length, and by which an Aﬀtlane 
raiſes the Arm, this makes the Counter-Extenſion. The 12 
Pula muſt be ſecuted by another Affiſtant. The Surgeon] be⸗ 
ing meh 'Aas above-mentioned ; be takes hold of the atient's 8 


of the ebe mighty « engaged. OY e e A 
5 The fifth Aer bod of e RY . Ni 
A A Pole, near 2 ly like to what the Brewers uſe to carry 


$00" by 


their Caſks on, is made uſe of. There muſt be an Eminence 


in the Middle, and a Hole on each Side at ſome Lines Diſtance 


from it, to receive a Peg about half a Foot high. The Emi- 
nence is covered with a Compreſs ſeveral Times doubled; the 
Pole is paſſed under the Axilla at th prominent Part, the two 
Pins confine, and ſecure the upper Part of the Atm. Then 
two Men taller than the. Patient, place each of the Ends of 
the Pole upon one Shoulder.” The Arm being placed, the 
Surgeon pulls, or orders it to be drawn from upwards down- 
Wards, holding it with his' Hands above. the Condyles, and. the, 
Patient being Menden, the Method proper for Ws Reduction 
is purſued. This Kind of Reduction may be refered to the 


Ladder, 9 5 Door; but the Accidents are not ſo en * 
3 524327 28% Beth Meche of reducing the Hom. 0 


77 


3 ag bag robuſt Man, taller than'the Patient, legs Mek 
before Min, and takes the Juxated Arm, which he puts upon 


His Shoulder; he draws it forcibly forwards and downwards a- 


long his Breaſt. This "Extenſion raiſes, the 0 Patient, from th 
Groups. He ſupports, him u n his Bac ring 151 the 
Surgeon tries to make the Head re-enter 705 its Cavity. 


10 


- The ſeventh Muthod of reducing” the Arm. ie 


bee are few" Authors who have not "mentioned Hippo- 
crates's ne. | Somme have conſidered it as ay —_ to re- 


Aan 1 V9 duce 


; 
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IF : duce the Luxation of the Arm, on Account of, it's Fae 


in 
aking the Extenſion; Experience nevertheleſs aves . 
4 85 „ "becauſe the Piece ar: performs the F . prope Se 
Lever, and. is placed in the Axilla, does not leave Pet 
Space to allow ſuch am Extenfion as is neceſſary to extricate the 
ead from it's En ngagement, and let it be eyer ſo little des 
preſſed, the whole Force acts a gainſt che Humerus ; which is 
more capable of ſinking . and fixing the Head of the 
Bone more cloſely; or of cauſing terrible Ackidents, than of 
diſengaging it. It is certain, that when the Head of the Hu- 
merus is only lodged under the inferior Edge of the Neck, it 
is not difficult to make- it re-enter, by putting the ſecond Piege 
of the Ambe into the Bottom of the Axilla; but that comma 
be done in the other Luxations. 
The Ambe is compoſed of two Parts. The firſt i is, A ſquare 
Piece of Wood, which may be called the Pillar, relative to it” S . 


perpendicular Direction. It is ſupported by à large Foot, of : 2 


proper Weight to reſiſt the Motions that muſt be made.. "The 

r Part of the Pillar is open to receive a Tenon, which i is 
6000 to the back Part of the fecond Piece, where it is kept in 
by a Peg, that allows it the Motion of a Hinge, and conſe- 
quently that of a Lever. 


The ſecond Piece of the Aube i ade fluted, of three little 


Plates of à proper Length. The firſt ſerves as the, Bottom, 
and the other two form he” Sides, ſo that it makes a Chan- 


nel in which che Arm, faſtened by three or four Bands, 15 


received horizontally, "The Arm, and the ſecond- Piece be- 


ing thus ſituated, make a right Angle with the Pillar, and, 
when it is moved from: upwards downwards, it forms an acute 
Angle; a Motion roper to make the Extenſion, counter Ex- 
tention, and Reduction. F 
But, as the desmenienbes chat lie in the Way have been 
found out, I have endeavoured to remedy them to render the 
Ambe more commodibus, and eaſy to handle than an infinite 
Number of Machines, ſuch” as Muffles, * Hippocrates Bench, 
and others. r F*x'% 149 | \ $a 03 ON 1 846585 i AND, F315 3; Ek. 


Pirſt, there is nothing to pd” C a the Hin becaufe 
it permits the Lever wg ob i tinged e 6 


_ Secondly,” the Sides that terminate the kr part ur a fe. 


cond Piece: are removed, for the eaſier Direction in crolling; 
we cover them with a Pi ece of ſoft Leather, two Fin ger s 
Breadth thick, to prevent the Contuſion of the ſoft Parts. 

Thirdly,” I have cut the upper Part of the Pillar, four Fin- 
gers Breadth below the Hinge. In the Middle I have placed 
a e Shaft, fix Fi ingers Breadth Jong, which | is A 
£ | a Socket 
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: Socket made in the Cent; r of the Pillar. By this Reception, - 
We Lever turns round, which makes two Motions,. the 004 an 
inge for the Aﬀion of. the Leyer, and. the pfher a Pinot to WW 
Larry, and direct the Arm either. iawards, or outwards, and 

Mia ac according to the 8 


a 4 
cies. af. Luxation. yh Sid 1 148 05 2 ET & 2 # ! 
N 8 4 


Faurthly, _ ws Channel that ſerves..2s. 4 Support to che 
e is lined, With good Compreſſes. l 


25 po hs the. N Is. LG Ea Strings, | 45 . 
e that: 


xi Liga t; is. uſed in go Rig ocations,..2pplicd above 
dyles, IIS 8 wh k the. enſion is mages as will be 
8 os 


thly and "hw of what 8 = Ally "Bt, the . 
the 22 5 may. be uſed with all afety under the above:Correc- 
tions. Tf the Luxation is downwards, the Arm remains immo- 
A ble 855 ; ape) that 12 105 the Lever, and wherzin the frm 
33 4 Is placed d, muſt C be. raiſed 0 A certain Height. The Patiem 
tag 2 muſt be placed. cloſe. to. the e and kept ſo by A 

whit another Afiftant on the ior Side makes the Exte 

in order to diſengage the He from the Place it is lodg ry 

Care muſt be taken during the Extenſion to turn the Lever 2 
* little to the right and left, to facilitate the Exit of the Head. 
On Let it be ever fo little diſengaged, the Extenſion. is continued 
3 2 ' moderatel Y».. by lowering the Lever gradually until it makes a 
A | ths Ang Angle with the Pillar. The Head being got near he 
# the, creſcent, is puſh'd. under the AvYs-1o ami doing 
6” | 9 251 to keep the Arm ſecured, and the Lever is lowered 
1 e faxoursatic, Extenſion, by 7 Means the Head 
. umerus re-epterg;inta, it's Cavity, ler z. Arm de ral 
fo little relaxed... 40 
1 It the Head of the Humerus is lodged forwards, and under 
nl the | as Pectoral, the Arm being placed in the Groove: of 
4 the Lever, as before · mentioned; it is carried outwards by the 
1 Motion of the Pivot, and, the Extenſion is made from within 
. outwards, to. bring the Head back near the Cavity, and it is 
2 replaced by a light Motion of the Lever downwards. - | When 
"| the Luxation is outwards, the contrary Motion muſt be made; 
. that is, the Arm is to be carried inwards. by the Motion of the 
.—- Ono, and the Extenſion is —— from inwards. r to 
= Ml back the Head near the Cavity, and it is r y a 
= Tight Motion, of the Lever * When the Diſlocation 
—_  :- is outwards, then a different Motion to this laſt: muſt be made, 
ll! viz. the Arm is to be carried inwards by the Motion af the 
Wl! f Pivot, and the ſame Operation . as — the : 
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The. Apparatus conſiſts. firſt in placing Ry the! Patient 5 
Axilla a ſquare Compreſs, two or three Fingers Hreadth thick; 
which jets out on both» Sides, that the Turns of the Band, 
which! — under the Axilla, may not compreſs: the Veſſels, 
and excotiate the Skin, as generally happens to fat People. I 
prefer this Compreſs to the Cuſhion, which has been oommbn- 
ly made uſe of, becauſe it guards the whole Axilla, whereas 
the Cuſhion which is round incommodes the Patient by the 
Compreſſion of the Turns of the Band, and occaſions Itchingy 
which oblige us to remove the Drang ſooner than we 


N 2 a4 u, 


= ſhould „ 6 


Secondly, we 9 5 the S by a Band two or three 
Fingers broad, and about a Foat long, whoſe Ends we croſs 
3 t the wan ex Fan en the Acromions or Clavicle, or elle by 

"Thirdly , we ap ks Caniprels out ind 1 half Cross of 
Malta, whoſe Middle piss upon the upper convex Part of 
the Arm, and NW 8e towatds the Wr 
the deltoid. Annen 
4 Tue Compreſſes 3 wet in ine u Defenbas ns 

fore they are applied. The whole muft be kept on by the 
Bandage called rn vrhich is made of a ſingle-headed Roller 
about nve Ells long. We. firſt begin it by applying the End 
unden the external Part of the ſuund Axilla, to carry it to the 
upper Patt of the Scapula of the luxated Arm and paſs it 
over the Junction of the Clavicle with the Acromion. We 
contihue:at forwards, and paſs it under the Axilla to ſecure 
the Compreſs, that fills. up the hoHow ; then we carry it up 
again over the external Part of the Arm towards the Inastzen 
of the; Olavicle, and Acromion; where we crgſa im X; which 
makes, the! firſts Point of dupport of this firſt Turn, and keeps 
the Head in it's Cavity. We" paſs the Band over the Fores 
Part of the Breaſt, to avant under the ſound Axilla. It co- 
vers x Compreſs Gimilar to the fore mentioned. We follow 
the firſt Caſt of the Ban, that we may gu om tu paſs it over 
the üpper Part of the Arm, here we make a ſecond Croſs in 
X; u continue it forwards under the found Axilla, and from 
thence) to croſs upon the Arm, and paſs under the 
Axilla, Kc. The firſt Turns doof the Band ſerve as a Guide 
for the reſt. We take Care to make little Spirals W | 
to form the Spica; which is 2 Triangle. 

After wWe have. paſſed the Band under the Anilla . 
wards outwards, we > wane two Circulars round the upper Part 
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of the Arm, a little below the Spica, from thence we paſs 1 
under the Axilla, to cover the Triangle of, the Spica, we carry 
it over the Fore-Part of the Breaſt, and ſo continue it ad 
long as it holds out. Inſtead of the Sling, we bend the Fore · 


Arm, and make two Circulars with the Band round the 


Wriſt, and then carry it up to · the Fore-Part of the Breaſt, 
where we faſten it by Pins or Thread. We may invert it, 
and carry it over the Middle of the Arm, to keep it a little 
backwards, and faſten it about the Body. The Hand muſt 
be raiſed higher « that ow: _—_— to favour the: ue Im mY 
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u. of the Luxetion ” the Fore-fom. an ene 
1. 07 the baren of the 7 none. 


15 0 #: 3 of this Luxation, it is $a s 


a to recollęct the Structure of this Joint. IF * 

2 3 formed by the Junction of the Cubitus and Humerus, 
whoſe Extremities are ſet into one another by Means of ſome 

Eminences and Cavities, and form a 8 of the firſt 


1 Species; the inferior articular Extremity of the Humerus, 
having a cave Part at it's Middle that receives, and two Emi- 
nences that are received, and reciprocally the upper Part of 


the IIlna having a Protuberance in it's Middle that is received, 
and two cave Parts laterally, that receive. This Eminence of 
the Cubitus moves in the Cavity betwixt the two Eminences ml 
the Humerus, as a Cord in the Groove of a Pullex. 
This Pulley-like Cavity is terminated ſorwards and back 
wards by two Cavities; the anterior is very ſmall, and in the 
Flexion receives the err Proceſs -of. the Ulna, which be- 
ing very mall, permits the Cubitus: to make a very great 
Flexion, the poſterior is ver 5 and receives the Olecra- 
num in the Extenſion of the Ina ; which obliges it to remain 
8 a ee ; with the Arm, toe the. Eaſe of the 


All All abe Conjundion; makes the moſt . fl of. 


the whole Body, and it is very apparent from it's Sttucture, 
that the Ulna cannot be luxated, except with great Difficulty, 


the Heads and Cavities . ſerving; to 8 being re- 


ceived very deep into one another. 


This Joint is ſtrengthened e Side by * 12 


of a very compact. Texture. The one riſes by a very narrow 


from'rhe ee uu, and pro- 
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eech expanding itſelf to it's Attachment to the external Edge 
of ithe'Cubitus ;" the other comes from the external Cond yle of / 
the Humerus, and is inſerted into the articular Lienen: that 
embraces the Head of the Nals, and connects it cloſely Fer 
the Ulna. 
*'Phis Joint is likewiſe firengthened by the” Origin, and 
Inſertion of Muſcles that ſurround it, inwards by the Fachiaus 
internus, whoſe fleſhy Part covers the whole Joint, and 
by the Tendon, and Aponeuroſis of the Biceps, outwards 
by the ſtrong. Faſcia of the Extenfors, and by the An- 
conæus, that ſays obliquely betwixt both Bones, and on each, 
Side by the Origin of ſeveral Muſcles ; for Example, the Ex- 
tenſors of the Wriſt, Fingers, and ſeveral others. 

It is evident from the Make of this Joint, that the Ulna 
can only be luxated backwards and laterally ; for it cannot 
be eaſily done forwards, dy Reaſon of the Olecranum, which | 
is ſo large and long, that there is little Probability, that the | 
Humerus can be ſeparated by any Effort from the Cubitus, as | 
much as is neceſſary to make this long Procefs paſs over the 
Pulley of the Humerus, unleſs it bas been fractured, and the 
Muſcles lacerated. The Olecranum being UTE: N 
may uhdergo the ſame Changes. 

The Olecranum may be diſlocated Jaterally, * getting upon 
the Condyles of the Humerus, otherwiſe I believe it impoſſi- 
ble; and, if it is true that it has been ſometimes met with in 
the internal Part of this Joint, there is room to believe it had 
paſſed over one or other of the Condyles, and had afterwards 
been puſhed inwards by other Efforts. But this cannot happen 
unleſs the Liguments, and ſeveral Muicles be entirely” rup- 
tured. | irene 

The Duration of aneh Artentadehs laterally are 

generally incompleat, becauſe the Bones touch by ſo great 2 
Surface, that they cannot be entirely hey grown without * — 
turing the Ligaments, and Muſcles. 

When the Cubitus is diflocated internally, it is ee 
wards, and there is an Eminence externally, and a Depreſſion 
on the oppolite Side. The contrary happens when the Luxa- 
tien is on the external Side, and this cannot happen unleſs the 

Radius be diſplaced, like the Rotula, and forced outwards. 
The Radius being articulated with the Humerus by à ſmall 
Enarthroſis, may be diſſocated in every Direction; and as it is 
cloſely connected with the Cubitus, it cannot be ſuxated back - 
Wards, unleſs the Radius quits the Head of the Hdmerds.*For 
which Reaſon, when che Ulna is redüced, it is neceffary 0 


. whether the Radius } is in it's N and whether the 
VIE G | Patient 


3 
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Patient can perform Pronation, and Supination. It is likewiſe 
neceſſary to take Notice, that the Radius is articulated above 
5 below with the internal lateral Parts of the Ulna. But the 
illocations of this Bone in particular are very rare; firſt, be- 
cauſe this Conjunction is very clofe.z ſecondly, becauſe it is 
2 expoſed to ſuch frequent and violent Motions as the Cubi- 
tus, which is the only Support of all the Motions of Flexion 
and Extenſion. of the Fore-Arm, whereas the Radius ſerves 
| oaly to thoſe, of Pronation and Supination, which, are weak in 
mpariſon.to the firſt. For which Reaſon, there is room to 
believe that the Luxations of the Radius are moſt, commonly a 
Conſequence of thoſe of the Cubitus. "Nevertheleſs, it cannot 
be denied, but that the Radius may get upon the internal Part 
of the Humeras, or Ulna, as well above as below, and thoſe 
Species of Luxations when old are very difficult to be reduced. 
The Separation of the Extremities. of the Ulna and Radius 
Bom been treated of 1 in the Article of the, Separation of the 
nes. ; 

The i 8 of the Species of e ee 
Hs of the Cubitus and Radius, relate to: thoſe which all Au- 
thors have ſpoken of, down to the preſent Time, but with 
ſome little Differences; an exact Deſcription of the Structure 
of this Joint having ſhewn the Impoſſibihty of adopting them 
according to their Deſcription; and, beſides of all the Articula- 
tions of the human Body, there is none more ſolid, more firm, 
and more ſure to“ reſiſt all the Shocks, which, the moſt labori- 
dus Exerciſes ſubject them to, as well on Account of the Re- 
ſiſtance of the Supporters there, as by reaſon of the Ligaments 
that join, and connect theſe Bones together, and the rang 
Muſcles that ſurround it on all Sides. 

Some Authors have eſtabliſhed Differences 1388 theſe 
Diſeaſes, and given particular Signs, and imagined extra- 
vagant Changes, which they ſay happen to the Cavities of 
the Ulna, and Proceſſes of the Humerus; but what they have 
imagined probable, only appears ſo by the mere Examination, 
and Eaſe wherewith the dry Pieces are moved, and herein they 
have nearly followed one another. It is even obſerved, that 
ſome have related the moſt complicated, and terrible Inſtanc 
in order to revive the Species of Diſlocations of, the Cubitys 
they had adopted. Indeed F alls, Compreſſions, Contuſions, 
and Blows may occaſion Wounds, Lacerations, whilſt the 
Bones ſhall remain. articulated, ; but, if any Diſorder happens 
there, it will be a Fracture, not a Luxation. The; mere Struc- 
ture of the Axticulation, of theſe Bones, Ligaments, 3 nd Muſ- 
lies defends it. 9 we may ſay with Tad and 

"I Without 


Or rA EL BOW. a 
without Extravagance, that the Luxations of the Cubitus are 
only ſuppoſed, and that the Diſeaſes of this Joint depend ſolely 
n the violent Extenſions of the FTendons, Ligaments, and 
Muſcles, that have been more or leſs lacerated. We may alſo 
advance, that this Opinion of the Separation and Removal of 
the Ulna, and Radius from each other at their upper Parts, 
cannot be ſupported, unlefs Gun- Shot was the Cauſ. 
The Tenfion, Swelling, the greater or leſs Ecchymoſis are 
Obſtacles that prevent our being aſſured, whether there is a 
Luxation. It is therefore to no Purpoſe to torment a Patient 
by forced Extenſions, and Counter-Extenſions; we are, ac- 
cording to good Practice, to have Recourſe to Bleedings, and 
place the Fore-Arm commodiouſly, and not apply the circular 
Bandage, until 'the Symptoms be calmed. The eighteen- 
tail'd Bandage is the beſt ; it facilitates the Application of ſuch 
Unctions, and Embrocations, as are emollient, refolvent, &c. 
according to the Symptoms. „ ff 
When the Joint is perceived to be diſtended, and the Ecchy- 
moſis to ſpread, the Surgeon, to ſave the Patient from Lame- 
_ nefs, or to prevent an Ankyloſis of the Joint, Handles the in- 
jured Part very gently, and tries to move the Fore-Arm flight- 
ly; and, as ſoon as he perceives the Patient to be out of Dan- 
r, and no Symptom to be feared, he brings the Parts near 
* circular Bandage; he puts the Fore- Arm iti a Sling, and 
orders the Patient to move the Joint by little and little, to di- 
vide the Synovia; and provided there be a Fracture, to pre- 
vent the oſſific Juices from cementing the Parts together. 
The Blood frequently extravaſates in the Bodies and Inter- 
ſtices of the Muſcles, which may occaſion a Collection of Mat- 
ter, that does not ſhow itſelf till more than ſix Weeks after- 
wards. It muſt be diſcharged to prevent a Gangrene. Some- 
times this Blood by it's Thinneſs tranſpires, and extravaſates in 
the Texture of the Skin; in this Caſe camphorated Brandy, 
fharpened with Sal. Ammoniac is made uſe ß. 


u. Of the Lxation of the Radius, 


WILL not deſcribe this Luxation till I have given the 
F Opinion of ſeveral Authors who have treated- of the Diſ- 
eaſes of the Bones. I am going to relate what each in parti- 

„ 7, e 
Aumbroſe Part, ſpeaking of the different Species of Luxations 
of the Cubitus, ſays, in one Place, that when the Ulna has 
intirely quitted it's Place, the Radius is like wiſe diſlocated. He 
forewarns the Surgeon in the Reduction of the Ulna, to be 
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careful in replacing the Radius. He remarks, that chere d a 
round concave Proceſs at the ſuperior Part of the Radius, that 
receives the Humerus, and a little Proceſs to which the Bi- 
ceps is attached. LD 
There is Reaſon to 8 that A Pare. never Aer 
| the particular Luxation of the Radius, ſince he ſays, not to 
impoſe on the Readers, that in the Reduction of the Ulna, the 
Radius muſt be reduced. It is evident, that this celebrated 
Author never knew, nor reduced the Luxation of the Ulna, 
becauſe he acquieſces to the Opinion of his Predeceſſors. Ne- 
vertheleſs, to ſhow the Doubt he appears to be in, he obſerves, 
and inſiſts, without explaining himſelf more clearly, that there 
is a particular Articulation of the Radius with the Humerus, 
and a Proceſs in that Bone for the Inſertion of the Biceps. - 
© Guillemean, treating of the Species of Luxations, contents 
Himſelf with ſaying : Some add a Species of Luxation, called by 
the Greeks Dia/tafis, which is, when the Bones naturally conti- 
guous, are removed, and ſeparated from one another, as the 
Tibia with the Fibuls, the Radins with the Cubitus. | 
Caurtin only ſays, that the Radius may be ſeparated from 
the Ulna by the Relaxation of the Ligaments, and that it can- 
not be replaced. 

Dialeſchamps, in one of his Obſervations, ſays, that it will 
be thought ſtrange, he does not ſpeak of the Luxation of the 
adius ; but the Reaſon is, it ſeldom happens, unlcls the Cu- 

bitus is diſlocated at the ſame Time. 

Fournier, treating of the Luxation of the Cubitus and Ra- 
dius, after having mentioned how theſe Bones are articulated 
with the Humerus, ſays, that this Luxation is to be conſidered 
three Ways. Theſe are his own Words: . here both Bones, 
namely, the Radius and Ulna, are diſlocated together, or feparately, 
but the Luxation of the oft, whether alone or e is the 
worſt. . 
| wes goes on to fay, Page 250, that the Diftocaticn of. * 
Nadius has nothing particular; and thus he explains himſelf: 
But if the Radius 1s diſſocated, it bas nothing particular, ex- 
cept that it follows the Cubitus. It borrows the ſame Signs, and 
Vit is luxated alone, it's Separation from the Cubitus may be 
Mt ſcoucred by the Touch; and beſides this, it's Proceſs is feen 
above, if it is luxated externally, or forwards ;, if forwards, er 
' backwards ;, if it is: backwards, and the Cavitier an the oppoſite 
Side; whereof it is, neceſſary to T. e that this Bone cannot 
be luxatad below, on Account of the Cubitus that ſupports it. ne 

How en ee Luxation „ 13 es ws 
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The incompleat Luxation, or Elongation, is owing to th Re. 
1 of the Ligaments, that are ſoaked in Moiſture, and by 
a violent Extenſion, particularly in young and delicate Subjects, 
as Chilumn, which is generally cured, or at leaſt eajily replaced.” 

It appears by this Paſſage, that he knew ſomething of the 
Luxation of the Radius. | 

le ſays in another Place, Page 251, Then the Rudin alm 
is luxatrd, it is chiefly: externally, and in bit Caſe it is eh | 


replaced by a proper Extenſion. 


He adds, Page 253, And if the Radius is . ata 1 will 
be eaſily relaces by applying the Palms of 'the Hands upon the 
Eminences, and puſhing the Bone in it's Place, and ty making a 
Compreſſion on every Side. He likewiſe ſays, that if any Diffi- 
culties are met with, Recourſe muſt be had to Machines, &c. 

This Author comes neareſt to the Knowledge of the Luxa- 
tion of the Radius, and even by what he ſays of it, we ought 
to believe, it has occur'd in his on Practice; but we. will 
give the Signs more plainly, whereby to diſtinguiſh it e 
and the Means of Reduction. 

Verduc, Surgeon, in his Treatiſe of Bandages, makes no 


mention of the Luxation of the Radius. 


Verduc, Phyſician, in his Pathology, Page 501, pn, inn 
the Cubitus cannot be luxated, unleſs the Radius quits the Protu- 
berance of the Humerus ; for auler —_— in reducing the Cu- 
bitus, be are to obſerve, whether the Radius is in it's 'Plgce, 
which will be known by the Freedom of n e and 
Vidination. 3 

De Gouey, Surgeon, in his Book intitled, the true: FINER 


| expreſſes himſelf thus, Page 154, The Cubitus cannot by Wurd 


ted forwards, unleſs the Oleeranum be fractured, and conſequently, 
except the Patient be abſolutely lamed thereby. It cannot be thrown 
backwards. in a compleat Luxation, unleſs the Ligaments are 
greatly lacerated, and the Radius dragged along with it; and 
laſtly, unleſs both Bones are ſeparated, which is illi very ter- 
rible-Diſeaſe. He ſays, Page 155, It the Radius was luxated 


with the Cubitus, the Diſlecation would: be compoſed of two: or 


three Species of Luxations ; becauſe the Radius may be diflucated 


From the Humerus, wherewith it makes an Arthredia; and from 


the Cubitus, with which it is joined by an immoveable Articula- 
rio, which I haue called Synevro-dartro- Synarthadial. © + 7 
Let us now explain in what Manner the Luxation of the 
Radius is effected, and wherein it differs er thoſe," that Au- 
thors have deſcribed, - ; 
Firſt, It is. e to 3 Ie this Radiud has! bur 


Articulations, two common to it, the one by a ſmall Enar- 
R 3 throſis 
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throſis at it's fuperior Part with the Protuberance at the exter- 
nal Condyle of the Humerus, the other by a large Enarthroſis 
at its inferior Part with the firſt Row of carpal Bones: Se: 
condly, That the Motions of Pronation and Supingtion are 
ſolely effected by other two Articulations, that are proper to it, 


and are executed upon the Cubitus, that ſupports it; that theſe 


Motions from within outwards, and from without inwards, 
are claſſed with the third Species of Ginglymus: Thirdly, 


That the Radius is ſmall at it's upper, and very large at its Z 


lower Part, and that the contrary is obſervable in the Ulna : 
Fourthly, That the ſuperior Part of the Radius 'is covered 


with many Muſcles, and conſequently, that it cannot ſeparate 


from the Cubitus, as has been believed, becauſe the Liga- 


ments oppoſe it. Indeed a compound F racure my overcome | 


all theſe Obſtacles. 

The Luxation of the Radius I onde generally happens 
| by a greater or Jeſs Extenſion, or by a Fall. 
For Inſtance, when a Child is taken hold of by the Wriſt to 
make it leap over a Kennel, or to remove it from one Place to 


another, the whole Shock paſſes along the Radius by the Com- 


preſſion on the Cubitus, by the Hands of bim wha holds the 


Child's Wriſt, and by the Weight of it's Body, that reſiſts 
the Effort, when lifted up into the Air. In ſuch a Cafe, the 


Fore-Arm ſhould be fractured, or luxated; but the Cubitug 
act 3 make on that Occaſion; as it were, but one 
Then the Preſſure that is mace upon the Cubitus by 


the T inferior Part of the Radius, which is large, obliges it's up- 
per Part, which is ſmall, to quit the Capfula, that articulates it 
with the Protuberance of the Humerus, and this is the true 


Euxation of the Radius, which conſiſts in it's being removed: 
two or three Lines from the Humerus lengthwiſe, It is not 
then carried outwards, inwards, nor in any other Direction, 
— 
hraces the Neck of the Radius, the interoſſeous Liganzeut, n 


as has been pretended. Beſides, the circular 


Inſertion of the Biceps oppoſe it. 


This Luxation generally cauſes but light Pain at the Inſtant 
it is made by Extenſion. The Fore-Arm and Hand remain 
in perfect Pronation, as they cannot be moved by the ſupinator ; 


Muſcles. But, if we would move the Arm by extending it, the 
Child is in very acute Pain at the Bend of the Arm. Thus 


the true Sign of the Luxation of che Radius is, that Supina- 


tion cannot be performed. I have ſeen many ſuch Luxations 
reduced in 77 ns It is more uncommon in Adults by Ex- 
tenſion. I PIs give Examples bn ESI 
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_—_— for Falls, they may occaſion. it, as I, have ſeen, and, I 
have remarked. that the upper external Part of the fore-Arm. 

becomes more or leſs ſwelled, eſpecially when the Diſeaſe, has 
deen neglected, or unknown. I even imagine, that the Lok 
of the Motion of the Fore-Arm has occaſioned a Belief, that 
the Cubitus was luxated, and for that Reaſon, as 1 ſuppoſe, Au- 
thors have propoſed to place the Bend of the Arm round. a Bed- 
Poſt, and by the Extenſion made in pulling the F onen to 


= cf the Reduction. 


This Luxation may occaſion Symptoms, which. 3 are — | 
too late to be remedied. They are.owing to the Compreſſion 
of the Veſſels, eſpecially the Veins, and Lymphatis, to the 
Tenſion: of the Biceps, which is occaſioned by the perfect 
Pronation ↄf the Fore-Arm and Hand; and laſtly, to the 
Lodgment of the Synovia, which produces an Abſceſs, that 
commonly changes into a Scrofula; as I have ſeen happen to a 
Woman about chirty Vears of Age, where the Luxation of the 
8 was not n and whoſe. Joint $1 opened after 

SR 
The Prognokiic to be made of the 3 of the Radius is is, ; 
that the Patient may be cured at the Beginning of the Diſeaſe, | 
but if it is old, he will remain lame. 

The Reduction of the Radius is quite different [>a that of 
other Luxations, becauſe theſe can, only be reduced by Exten- 
ſions, Counter Extenſions, by the Application of Ligatures; 
and laſtly, Recourſe is had to Machines; and theſe are the 
2 tnat all Authors have ien for the Reduction of the 

dius... 

But if this een of Luxation is attended to, it will * ap- 
parent, that all theſe Means are uſeleſs, and even hurtful to 
the Patient. Firſt, the Radius is no longer united with the 
Humerus, for it is removed ſome Lines from it, as before- 
mentioned; Secondly, the Fore-Arm and Hand remain in Pro- 
nation, and immovable; Thirdly, the Radius has no other 
Support than the Ulna, and is ſurrounded with, many Muf- 
cles: Thus the different Motions, that might be made to the 
Fore- Arm, will only act upon the Ulna, and without ny, 
ceſs; the Patient will be even expoled to Tortures,: tha | 
cauſe intolerable Pains, and an enormous Swelling of the Aoi 

To ſpare the Patient theſe Symptoms, and procure him. the 
Uſe of the Part, the Surgeon ſeats. him upon a Chair ; he,or- 
ders the Arm to be held naked. Then ha places his Right- 
Thumb in the Bend of the Arm, near the Inſertion of the Bi. 
ceps; he embraces the Olecranum with the. other four, Fin- 


en The Surgeon takes hold of the Patient's Wriſt with his 
R 4 | Left 


— 
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Leſt- Hand, wherewith he turns the Radius; and Hand out- 
Wards, viz. he puts them into perfect Supination. During this 

otion, he puſhes the Radius, or rather ſecures it with his 
Leſt- Thumb. When he thinks the Supination ſufficient, he 
bends the F ore- Arm, inclining it more outwards than inwards. 
Then the Cavity of the Radius re-enters into the Capſula, 
and receives the Protuberance of the Humerus. The ſame 
Operation is to be performed in the Luxation of the Radius of 
the Left-Arm ; but if the Luxation is on the right Side, the 
Surgeon muſt apply his Leſt- Thumb in the Bend of the F ore- 
Arm, and perform it, as before- mentioned. 

The Bandage conſiſts in a circular Compreſs, and two long 
Compreſſes placed like a St. Andrew's Croſs, one citcular | 
above, and the Bandage as in Bleeding. The Arm muſt be 
laid in a Sling for two or three Days. Care is always to be 
Had, that the Arm be in Supination. I have never uſes: 1257 
Thing elſe, eſpecially to Children, &c. | 

My Knowledge of this Luxation was merely owing to the 
great Number of Children J have been conſulted about. I in- 
genuouſly own, that at firſt I conſidered it as a Luxation of 
both Bones, as well upon Account of the Swelling I met with 
in ſome, as by Reaſon of the Difficulty of moving the Fore- 
Arm. But, perceiving that Extenſions were uſeleſs, I reſolved 
to try the Motion of SONY and I ſucceeded. However 
ſatisfied I was of the Succeſs of this Practice, I did not pro- 
poſe this Luxation in publick, and to ſome Practitioners, but 
with Doubt, as I had not had an Opportunity of being aflured 
of it in the Adult, I was, nevertheleſs, certain of what I had 
advanced, by opening the Patient's Arm before- mentioned; 
and ſince that, Chance has procured me ſome a which 
I will now give. tens 


OBSERVATION I. 


1 Was ſent for to Beau Reyard-ſtreet, near Rinne Nouvelle, 
to ſee Mr. Gaudin, Brandy - Diſtiller, upwards of ſixty 
Years of Age; he had been in great Pain above fifteen Days, 
as he told me, from a Fall he had had upon his Left-Arm, 
and that all the. Topics that had been applied, no Ways re- 
lieved him. The Situation of his Hand and Fore-Arm in Pro- 
nation, ſtrengthened me in my Opinion of the Luxation of the 
Radius. I tried to make him bend the Part, and perform Su- 
ae but the Pain was intolerable, I inſtantly informed 
im of his Diſeaſe, and that the moſt certain Method was to 
reduce the diſplaced Bone, otherwiſe he would remain lame; 
and that on Account of his Age, an Abſceſs might — to 
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him by the Stagnation of the Fluids, which would have been 
the Caſe, ſince the whole Fore-Atm and Hand began to, be 
-demitous." He took my Word, I had him held faſt; and the 
Reduction was, with great Difficulty, effected. The Bone 


being reduced into its Place, I made him perform the Motions 
of Pronation, and Supination, and lay his Hand upon his 
Head. The whole being finiſhed, I laid the Arm quick for 
ſome” Days, the Adema difppeared; he Was wen: LEN 88 
ind ue tis Fore- Arin as before. 4s FÞ reliebe ET 
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8 O ON after an Triſh Prieſt, a Vicar eight n from 
9 Paris, was thrown from his Horſe. * He Had the fame Fate 
| with Mr. Gaudin. He remained above three Weeks unable 
to move the Right-Arm.- He was adviſed to come to Paris 
to be treated. As a Student of his Family knew me particu- 


larly, he came to me. The Reduction was performed: before 
ſeveral People, and the Patient returned entirely ſatisfled. i 

To theſe two Obſervations, Falls gave Occaſion; and a8 1 
have faid, that the Luxation of the Radius was very common 
to Children by Extenſions, the following will ſhow, that al- 
though the Joint of the Elbow be cloſer, aud more ſtrengthened 
by Ligaments, and Muſcles in Adults, it may as well happen 


in them. Indeed it is much more rare; however, we ought . 


to infer from this Caſe, that the above-deſcribed Signs are to de 
ace _ to prevent Deception. | 5 


SF OBSERVATION III. 


H E Migreg of the School at Ne willy upon Seine, a League 
from Paris, had the Radius of her right Arm luxated by an 
Extenſion, which was done by a Perſon that forciby ſeized her 
Wriſt. The Surgeon of the Place, ignorant of the Diſeaſe, as 
were ſeveral others whom ſhe had conſulted, the Fore- Arm and 
Hand remained in Pronation. A very hard large Tumor ap- 
peared towards the upper external Part of the Radius. It gave 
her very acute Pains, and prevented her from ſleeping. After 


«0 


four Months ſhe was ſent to me. I thought the Diſeaſe would | 


be incurable ; for having attempted the Reduction, the Patient 
fell into a Syncope. - T-adviſed Embrocations to relax and dif- 


ſolve the Humor, and a reſolvent Plaiſter, which ſhe ufed for 


ſame Time, after which ſhe came to Paris, where ſhe ſtayed 
near ſix Weeks. As the Tumor was ſomewhat diſperſed, 1 


tried from Time to Time to replace the Radius. Being yet 


unable to ſucceed, I ordered the Fore-Arm to be put three 


ben, imes a Og. into a Fiſh- Pan of emollient Herbs ; ; after me 
the 


- 


4 


250 On! 0 LUXATION 


_ the Ducochen was poured upon the injured Part. This allowed 
me to bring back the Hand. and Fore-Arm gradually . 
The Pains ſtill· ſubſiſting, notwithſtanding all theſe T T opics,. to 
calm them. I ordered ol: Verbaſei alb.—Sola 8 | 
ineis. to be boiled in Ol. Lin. With this the Part-was.embro- 
cated, and r with blotting Paper, and the whole kept on 
by C This Treatment eaſed the Patient, and aſſiſted 
in reſtoring ths Fore-Arm and Hand ſo that ſhe could conti- 
nue to write, which ſhe never would have done without theſe 
Helps... It is proper to obſerve, that a Swelling * remains 
at that Ploces but the uſes it with: F . 5 
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H E Articubacion of the Wriſt Wap of the Junction 
of the Extremities of the Ulna, but chiefly of the Radius, 


on the fut Now of Wee eg ale —_ of: hr 
riſt. | 21 
This ArSeatztion 3 is Clare Enarthroſis, whoſe Miotics's are 
ormed in all Directions. The © three: firſt: Bones of che 
-arpus by their Conjunction form # convex Head reſembling a 
Creſcent, which is ſmooth and Poliſhed by the Cartilages that 
cover it. It is likewiſe received in a very ſmooth; Cavity at 
the lower Part of the Radius. The Ulna has no — 
'This Cavity is . "OP a 8 0 payers ns 
Capſula. 
{Beſides which, there. is an ne pn 0 1 3 
and it is alſo ſtrengthened laterally by two Proceſſes, called 
Styloid, on Account of their Figure, and by the ligamentous 
Bands that go off from theſe Proceſſes, to the firſt Raw of 
carpal Bones. Tf the two tranſverſe Ligaments, improperl) 
called annular Ligaments, are added to all theſe Bands, and 
the Tendons paſſing under them are included, it wal — 
to judge, that all theſe Parts muſt form ſo many Obſtacles, that 
oppoſe the Diſloeation of the Wriſt,” a pee when they are 
in Tenſion. 
400 is eaſy to ds by the Confrntition of this Joints that i 
be more eaſily luxated inwards, and outwards, than late- 
1 15 here it is ſttengthened both by the ſtyloid Proceſſes, and 
ligamentous Bands above- mentioned. 
The Luxation inwards and i is always compleat ; but. 
in the lateral one, it is always incompleat. 
If the Wriſt is diſlocated inwards, the Hani 18 turned. 
back; and, if outwards; it is bent; if the Luxation is on 


the Side towards the Thumb, the Hand and Wriſt are turned 
| towards 
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ones the little Piggerz und b ibe webt 2. Phet Sten de,, 
of Luxations ſeem nnpeſlble ; and, if they happen on either 
Side, the Ligaments of that Side muſt de lacerared, und the 
Proceſs fractured, to ſay nothing of che e rf ths 
neighbouring Tendons. act u een 
The Signs that inform us of ths 1A e of the wilt in- 
wards are obvious, ſince the Patient's Hand and Wriſt are 75 
turned back, and thrown outwards. An Eminence appears 
inwards, or anteriorly,” which cannot be ſenſibly perceived on 
Account of the Tendons of the Sublimis and Profundus that 
are in a Maſs, ꝓhich are greatly extended, and forced for- 
wards; a Depreſſion more or leſs diſtinct i is ſeen at the —— 
Part of the Wriſt. 92 ns 396 
The Signs of the Lies of the Wriſt outwards. are con- 
to the above; for the Hand and Fingers are bent, and 
| os Wriſt is thrown outwards, or backwards, with an Emi 
nence more apparent than in the firſt Species, becauſe the Baele 
of the Hand is not provided with ſo many Tendons. The Des 
preſſion inwards is ſcarce perceptible, by Reaſon of the Bulk 
of the fore-mentioned Tendons ; 3 2. mme Fold r o 
be ſeen. 18 
If the Signs oh "oY foppoſed 5 | RFI Skies 0 | 
wards the Thumb, or little Finger, are confidered,' we ought” 
in good Practice to look upon them at leaſt as doubtful, having 
already ſhown them to be impoſſible. It may nevertheleſs hap- 
pen, that in falling upon either Side of the Wriſt, the Extens- 
ſion that the Tendons and Ligaments ſhall have ſuffered; may 
oblige” the oppoſite Muſcles to contract, and thereby keep the 
diſeaſed Side in it's forced State, and inactive. Every ſprained 
Muſcle is known to loſe it's Action for a Time, and it cannot 
recover it hut by Embrotations, and other proper Topics, | and 
an eaſy Situation; ds the whole Circumference of the 
Wreift is every where provided with Tendons, each of which 
anſwers to à fibrous and fleſhy Belly, whoſe Action is to move 
_ ſeparately, or ſeveral together, it is not ſurpriſing: _ 
they communicate to one another the Pain produced by à Fall, 
Biow, or Contortion. It is likewiſe neceſſary to remark, that 
all the Muſcles have particular Sheaths, that are continued a- 
long the Tendons, and that beſides which, the Muſcles of the 
Fore Arm are furrounded with a common Aponeuroſis that 
contains, and confines them; but in the Caſe [ſpeak of, it is 
in ſuch Tenſion, that all the Muſcles are ſo compreſſed as to 
obſtruct the Circulation there, and the Patient cannot move 
Ne bo comic or 2 "arp enen and wy gs 03 "Laois he ex- 
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poſes | himſelf to acute Pains. The ane Thing happens to him, 
e Dang touches him, &c. 9 55 e 71 1417 Fac) 


Let us ſuppoſe, for Ines that ne Hog fallen, and that 
the whole Shock is ſpent upon the Surface of the Thumb and 


Fore-Finger; the Tendons of the Extenſors of the Thumb, 
the Supinator longus, both Tendons of the Radialis externus, 


will be ſo elongated by this forced Extenſion, that the Hand 


will be Ben an: towards the little Finger. Then the Cubitalis 
externus and internus contract, and keep the Hand in that Si- 


tuation, until the Muſcles have recovered their loſt Spring, the 
Pain is continued all along the Fore-Arm, and is communi- 


cated to the Aponeuroſis of the Biceps, and from thence pat 
ſes to the Arm, and vice verſa. f 


- Though i in theſe Sorts of F 4 4 the F lexors' A Eatenfor 
may appear in ſome Sort not to ſuffer, nevertheleſs it is 'appa- 


rent that they are hurt, and compreſſed by their ſurrounding 
Sheaths, on Account of their Connexion with the above-mee- | 
- tioned, which prevents the Patient from moving his Fi 
except with great Difficulty, though they be neither too much 


bent, nor extended. A Hedld: 


It is neceſſary to remark, that the Senne the Hand i is — 


with in theſe pretended lateral Luxations, may very frequently 


impoſe on thoſe not verſed in the Practice. This I am going 
to ſhow, by what paſſes in the Wriſt. When the Hand is 


turned inwards towards the Thumb, an Eminence is felt, or 


ſeen, which is taken for the diſplaced Head of the firſt Row: of 
the Carpus; but it is a Deception, it is only the inferior Ex- 


tremity of the Ulna, which is very prominent, and apparent 


in ſome, eſpecially thin People. The ſame may be ſaid of the 
pretended Luxation towards the little Finger. Thus in ſuch a 
Caſe we muſt not make Extenſions and Counter-Extenſions, as 
is commonly directed; we need only to relax, diſtend, and 


ſoften the injured Tendons and Ligaments, and by this Means 


the Hand and Wriſt will be gradually brought back into their 
natural Situation. We have lhown, in ſpeaking of the parti- 


cular Luxation of the Radius, that the Hand remains in per- 


tet Pronation; and as that Luxation has not been properly 


eiſtinguiſhed, it may have given Occaſion to the Erro. 


The Cauſes of the Species of Luxations inwards; and outs! 
wards, ate Blows, but chiefly, Falls. Violent Extenſions con- 
tribute g greatly thereto. As to lateral Luxations they are vety 
rate, but if they, happen, then ate nee! with terrible 


Symptoms. on Brkt ws 014: 370 7 


The Prognoſtic that may be made of the two firſt Species of 


Luxations | is not bad, when they are recent, for they are eaſy 
to 


/ Or rus WR 18 9 15 
to be reduced; 1 if the Patient is not ern reliebed, an 
ſhould neglect to be treated, a Crowd of Symptoms TY 
enſue, lach. 'as the Swelling of the whole Hand, and Fore- 
Arm, the Articulation' is filled up with Synovia; „ all the 
Sheaths of the Tendons of the Sublimis and Profundab: whi ch 
are cloſely connected together, arc choked up, which Diſten⸗ 
tows is continued along the Fingers, and renders them ſtiff and 
| inflexible, the adipous Membrane becomes cedematous by the 
Lodgment of the Lymph; laſtly, if it is not remedied by ap- 
plying proper Topies to facilitate the Reduction, the Symptoms 
increaſe to ſuch a Degree, that the Inflammation ſeizes upon 
the Skin, which undoubtedly tends to an Abſceſs, or Collec- 
tion of Matter, that is, of the eee Kind, 
and which, for want of being opened, at laſt cauſes ſinuſes 
very difficult to be diſtinguiſhed, which inſenſibly lead on to: 2 
Mortification and Gangrene. Therefore ought the Surgeon 
to uſe all his Care to find out theſe Abſceſſes, and as ſoon as he 
has diſcovered the Seat of the Matter to give it vent, and ſuffi- 
ciently ſet free the Aponeuroſes, avoiding nevertheleſs the Ar- 
teries which run in theſe Places. 
If notwithſtanding this Treatment the part does not lig, 
| but remains imimnoveable;” and in the ſame State, the Ankyloſis 
is to be feared. The Matter may alſo by it's Stay became 
corroſive, and render the Radius and Ulna carious, and at the 
fame Time the ſmall carpal Bones. Then the Diſeaſe is in- 
curable, if Recourſe is not had to Amputation.1 2 
Such like Symptoms are frequently not attended to, as thi 
Maſs of Blood of a Number of thoſe to whom they happen, 
is infected with a veneral Virus, or is impoveriſhed by other 
Exceſſes, which ſhould be known early, as theſe Indications, 
inſtruct the Surgeon ; whereas theſe bad Diſpoſitions being 
known-too'late, theſe Symptoms cannot be remedied, Which! 18 
wh the then melancholy State of the Patient. thy 
1 Nognoſtie of the pretended Luxations Went and 
at is, towards the Thumb and little Finger; as 
they are never compleat, unleſs there be a Fracture, and- 'Di- 
laceration of the Ligaments, is very bad, and there is Reaſon 
to fear, that the Patient will be lame, and ſuffer a long Time. 
If the Wriſt by a Fall is thrown to either Side, and the Liga- 
ments and Tendons are elongated; the whole Treatment con- 
liſts in taking the proper Mealures to calm the Symptoms, pre- 
vent the Inflammation, and Tenſion of the Fart, and Place the 
5 9 en 5 qd 1910 Fe A 
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. n employed for the Reduction of the Luxation 11 
th &, either inwards, or outwards, are of two Sorts. 
3 1 5 hy no and. Counter-Extenfions are begun with, | 
they mult be ſtronger or weaker, according to the Situation of 
the Wriſt; and the Place it occupies. ; If the Luxation is in- 
wards, the Fore-Arm is placed. horizontally, fo as to be nei. 
ther in Pronation, nor Supination. An Aſſiſtant takes hold of 
it a little above the Wut, which he- keeps firm; another muſt 

aſp the Back of the Hand as hard as he can, and make the 

tenſion. The firſt reſiſts the Motion of the other, which 
makes the Counter -Extenſion. As ſoon as the Surgeon per- 
ceives the Wriſt to be removed from the Fore-Arm, be puſhes 
the Head from inwards- outwards with his Hand. At the ſame 
Time, the Affiſtant deſtined to the Extenſion pulls the Hand 
from outwards inwards, deprefling i it. This i is what 1 pes 
tifed for this Species of Luxation. 

If the Luxation is outwards, the Afiſtants mite; de Een 
fion and Counter -Extenſion, obſerving the fame Method as 
above; and, as the Head of the firſt Row of carpal Bones is 
. thrown: outwards,. and the Fingers are bent, as ſoon as the 
— 4 is ſufficient, the Surgeon puſhes the diſplaced Pieces 

outwarts inwards, and the Afüſtant raiſes the Hand and 
Fingers from inwards. outwards, r the Head pop 
into it's Place. 15 A 

Many een have employed: the lune rein Mons 
When the Extenſion, and Counter-Extenfion are —— ſuf- 
ficient the Hand is placed upon a Table. If che Head forms 
2 Tumor inwards,” the Hand is laid in perfect Supinatibn, and 
the Surgeon with the Palm of his Hand preſſes upon the Emi- 
nence, hill the Aſſiſtants pull on every Side to facilitate the 
Entrance of the Bones into * Cavity of the Radius. He 
who makes the Extenſion cannot do it in this Caſe, but by pul 
ling the Fingers. If the Head is outwards, the Hand is to be 
laid upon the Lable in perfect Pronation; the Extenſion and 
Counter Extenſion are to be continued, che Surgeon muſt lay 
the Palm of his Hand upon the Bminenee; and puſn from out- 
Wards inwards, n e ene, muſt raiſe che Hand from in- 

wards outwards. 

It would be needleſs to prnjpoſe: Means ber the fappeled la- 
| teral Luxations, as I have ſhown they cannot happen, with- 
out being. expoſed to Agony that 1 wa a particular 
Treatment, Wan . 

Beſides the Luxations af Fn Wan dne are others that 
e concern the ſmall en chat compoſe it. T hey 


arc 
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with one another by Heads and Cavities; and, though! their 
Articulations be very eloſe, they nevertheleſs quit their natural 
Place: by. Violent Blows, or Falls, being forced outwards th 
inwards. It is eaſily known, "by the Tumor, which. the. bn 


luxated Bone forms where it is thrown, 3 


As to the metacarpal Bones, if the First 85 alc 
junction is well conſidered, it is eaſy to judge that Rees ih Luxa- 
riod is very difficult at their Junction with the laſt Row's of the 
Carpus, and if it happens, it can only be the di 
little earpal Bones, and this Diſorder ought to 
not as a Diſlocation, but as a true Diaſtaſis. wy fy 

The Apparatus for all thefe Speeies of Ter nen of 
Wriſt confiſts, firſt, in placing a moderately. thick Co reſs, 
four or five Fingers breadth. long, in the internal Pat ing 2 


canſidered 
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Arm, It muft extend from the Middle of the Fore Arm 5 5 


Palm of the Hand; ſecondly, another Compreſs of the ſame 
Length and Rreadth is to be 0 externally ; thirdly, they 
muſt both be kept on by a _fimple Compreſs, lit at it's Extre- 


mities, which are to be Pan upon the Wriſt. Theſe Com- 


preſſes muſt be wet in a common Defenſive ;, laly, we take a. 
Band about three Ells long, We begin with three or four 


Circulars round the Wriſt ;. then we place a Compreſs like a 


8 in the Palm of the Hand, which we ſuſtain by the 
Band th nat is paſſed betwixt the Thumb, and Fore-Finger. Af 
ter we have made ſeveral Circulars both in the Palm and Back 
of the Hand, we continue it ou the Wriſt, and. finiſh it at 
the Middle of the Fore- Arm, When the Patient is calm and 
free from Pain, we lay the Hand and Fore-Arm in a Sling till 
they are perfectly cured, We muſt not forget to Meek e 


Patient ſeveral. Times, if be is ſtrong and robuſt, to prevent. 


the Symptoms which the Tendons and Ligaments are ſubject 
to, &c. Some place upon the longitudinal Compreſs, that ex- 


tends into the Palm of the Hand, 2 Paſte· Board Splint, 4 
Form of a Battle-door, wet in the Defenſive, or in Water, 
that. it may mould itſelf upon the Part. It is. ems 75 0 


Band, and it ſerves to keep 1 He Wriſt extended. 


= 85 in particula 
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ation of the Fark. ante 


the firſt is articulated b by a ſeal] Enarthroſis, with the me- 


tacarpal 


placing of the { | 


* 1 


* mh We Luxation off the 8 ure. and Tr 


"AC H. Finger is known to be compoſed of three a, 'Y 
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5 Bones; che ſecond and third by the firſt Species of | 


nglymus. | 

The articular Ligamant of the felt Piece, or Phalanx, is 
circular in Form. of. a Capſula; neverthelefs, there are lateral t 

Ligaments,. and the two laft Phalanges are ſecured laterally by = = 


very ſtrong Ligaments like a Ginglymus. | 
"The irt Phalanx being articulated by a ſmall Enarthroßs, 
may Iuxate in all Directions, and even flide upon the metacar- 
Bones. The fore arid little Finger are the môſt expoſed 
to it; becauſe they are * at liberty and leſs conſtrained, than 
the middle and ring Finger. | 
When this Species of 2 bappens, the lateral Liga: 
ments muſt be ruptured, or elongated to allow the Cavity "of 
this Phalanx to quit the Head of the metacarpal Bone, eſpegi-, 
ally when it is removed from it's ordinary Situation. 5 
As for the Luxation of the Thumb, we will ſpeak. of it in 
particular. 8 
The ſecond and third Phalan panes are articulated by A Gingly- 
mus of the firſt Species. Articulations are very ſtrong 
on Account of their Smallneſs; nevertheleſs, they may luxate 
lengthwiſe, and then the Phalanges ſlide upon one another, a- 
dove or below, but ſeldom laterally. In ſuch a Caſe, the late- 
ral Ligaments muſt be ruptured, or elſe one Condyle only is 
luxated, the other remaining half turned. This Species of | 
Luxation is rather i imaginary than real; and if the End of one s 
Finger changes it's natural Situation, it can only be occaſioned | 
I 
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by the Extenſion of ſome Ligaments and Tendons. _ 
"The Luxations where the Fingers flide upon one another 
are very rare, and difficult to be reduced, not to ſay impoſſi- 
4 6 ble, eſpecially when thoſe Bones have remained ſome Time ] 
= unreduced. Indeed, let what Force ſoever be employed, we 
1 cannot ſucceed. Several very able Surgeons have certified, b 
that they have ſeen ſuch Luxations, and that they could never i 
” 
1 
. 


reduce them, notwithſtanding the moſt forcible Extenſions. 
; "Three Obſtacles may contribute thereto ; firſt, there is not 
|  ſafficient Hold to make the neceſſary Extenſions ; ; ſecondly, 
the moſt conſiderable is, that in applying the Ligature very 
near the firſt Phalanx, the Teridons of the Muſcles are inclu- 
fl. | | ded therein, and conſequently the Ligature itſelf becomes an 
i | Impediment to the Reduction; ; thirdly, the Tendons of the 
$ Flexors and Extenſors are ſwelled to ſuch a Degree, that 
4 2 they do not yield but with great Difficulty ; laſtly, when the 5 
I | Reduction is effected, they do not keep reduced, becauſe the 
Spring of the Tendons diſtocates them afreſh. The pony 
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very — en thoſe of the Sub- 


limis . which bs are ſufficient to cauſe the Luxation 


"The Cauſes of the Luxation are F alls, violent Extenſions, 
he Contortion of a Finger held, and as it were, wedged in bes 
oe two Pieces of bo Stone, Kc. Blows Pay.” likewiſe | 
contribute thereto. _ 

The Signs of theſe Species of W ate ſimilar to den 
as diſtinguiſh thoſe, that happen on every Side; that Sea 
of the Bones articulated by Taarthrells.“ As to the 
moids, 4 Difference ought to be made. Indeed thoſe pg 
large Bones thus atticulated are very rare, not to fa 19 1 
ble; but as to the Fingers, the Eminencies and Cavities are 
ſuperficial ; their” Surfaces are ſmall, and conſequently they 
may be reverſ®, or very much bent, by an Effort, ad Sc 
ſion a Luxarivii of the Joint. Though they be rare, I have 
had an Opportunity of —_ the two laſt reduced, without 
ahy Accidents. _ 

The Prognoſtic to be made of fuck Tandem . 
pends upon the Species, the Time they happened, and their 
attending Symptoms. That of the Luxation of Pieces articu⸗ 
one by Enarthroſis, will always be leſs terrible than that . 
ging! ymoid Joints. IE 


en the Pieces are Nen they milſt be kept fs by 


{mall Splints, and little long Compreſſes; clhevially in the 
Luxations of the two laſt Pb e It whit is taken for a 
Luxation is, as it may be, only a forced Extenſion. both of 

the Tendons, and Ligaments, this Apparatus ls equally prov. 

per towards their Recovery. 

As to the Apparatus for the Luxation of the firſt Ph: 
langes, it muſt be different in each Luxation. It is always 4 
Head . forced” out of it's Cavity. The Fingers are to be 
ſlightly bent. Tne Palm of the Hand muſt be filled with 4 
fquare Compreſs; ſmall ſlit circular Compreſſes are applied up- 
on the luxated Jofnt, and the whole is Kept on by a Band, 
where with a circular or two is made round the Wriſt; then it 
is paſſed into the Palm of the Hand upon the Compreſs, in 
order afterwards .to make ſeveral Turns both in the Palm 


and Aer, of he "Hari," and it is faftencd- (JAE) it e D 
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| - - HE Thumb ought to be conſidered. as the chief of the 
3 "9 Fingers. Indeed. it is it that ſecures, and gives them F irm- 
x ness in Action, and ſerves to protect them. A Perſon whoſe 
| | Hand is deprived of the Thumb has loſt. many Advantages... It 
} is true, the Thumb is ſhorter than the Fingers, but in Recom- 
pense it is thicker, and more capable of moving in all Direc- 
: tions Without the Aid of the other Fingers, which is not pro- 
=_ - . to them, as they cannot act without the others contributing 
= | mewhat thereto. - We except, nevertheleſs, the fore and lit- 
_ tle Finger, which have particular Muſcles, .. It muſt, notwith- 
inding, be allowed, that there are People, who. move. their 
Fingers ſeparately in Conſequence of a long Habit, ſuch, for 
Inftance, as is contracted by playing upon Inſtruments... 
The Thumb like the other Fingers is compoſed of thre 
: Phalanges. The Body of the-firſt is conyex externally, flat in 
its whole Extent, {lightly concave internally; it's Structure is 
very. little different from that of the metacarpal Bones. Finally, 
ur chief Buſineſs here is to obſerve, that the Cavity deſtined to 
it s Articulation with the carpal Bone of the ſecond Row is al- 
moſt ſuperficial and triangular, which, gives the Thumb the 
Freedom of moving in all Directions. This Articulation is 
claſſed amongſt the large Enarthroſes. It is articulated with 
the ſecond Phalanx, by a little Head received into it's Cavity 


* 


by a ſmall Enarthroſis. 8 F 

"This Deſcription ſhows, that the Thumb may be diſlocated 

at either Extremity, which Experience but too often proves; 

for it is more frequently ſeen luxated than the other PF 

&c. Moreover, what expoſes the Thumb to more frequent 

Luxation, beſides the Freedom of it's Articul. tion, is, it's not 

being placed perpendicularly like the metacarpal Bones; it is 2 

little inclined inwards, "This Mobility which is proper to it is 

the Reaſon, why in Falls, Blows, and. Extenſions, it, as it 

_ were, preſents itſelf the firſt ;. but this Inconvenience to it ſeryes 
It. ; | . the other Fingers. 8 OR 17 pi "peta at. 
= 8 tgp of the Auſt Fhalaps. of ho-Thumb How, the 
_ . Articulation of the carpal Bone of the ſecond Row, is very 

difficult to be reduced, When inwards, and outwards, but it is 
more eaſy, for many Reaſons, when it happens in the Way of 


* 


| =” Flexion and Extenſion ; firſt, the Articulation, though of the 
_ © large Kind of Enarthroſis, is only made by the Reception of a 

Head in a Cavity, as in the others; ſecondly, the upper Part 
of this Phalanx is very much inclined towards the mer ne 
3 | e £ one, 
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Bone, that ſuſtains the Fore- Finger, which ſerves it as a Sup 


| COM tus” THUMB” 
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porter; thirdly, the firſt Phalanx of the T humb is ſhorter, 
and thicker than the metacarpal Bones. Tt is moreover, ſur- 
rounded on all Sides by very thick fleſhy Maſſes, except on it's 
upper Part, where it's extenſor Tendons are placed; thus in 
Falls or Blows, the Shock is deadened by the Reſiſtance of 

theſe Muſcles, and metacarpal Bones, before it reaches it's Ar- 
ticulation, which renders it's Lame outwards and inwards, 
almoſt impoſſible. If it happens in the two laſt Caſes, via. in 
the Way of Flexion, or Extenſion, terrible Symptoms muſt 
neceſſarily enſue, ſuch as the Dilaceration of the Thenar, An- 
tithenar, and other Muſcles. The flexor Tendons of the 


Thumb muſt be elongated, when the Luxation is in the Way 


of Flexion, on Account of the Phalanges deing reverſed to- 


wards the Wriſt. If the Luxation is — the Thumb 
muſt be greatly bent, the ſuperior Part of the firſt Phalanm 


projects outwards, which cannot happen without a Rupture 
of the Capſula, and a: en . N bat of it's extenſor 
Muſeles and Tendons. 
I I will add, that Caſes are met with whe: this foreſaid 
uſes, this Articulation becomes ſwelled, and in Tension, with 
fs of Motion, and exceftive Pain. Theſe Symptoms may 
impoſe on thoſe who have little Knowledge of Luxations. In 


ſuch a Caſe, theſe Symptoms are only to be remedied by gen- 


tle Means, and the Patient is not to be expoſed: to Extenſions; 
and Counter-Extenfions, which would be uſeleſs, _ OR 


| hurful to him. 


n ed bo che Auiollion-ef hl ſuperior Extremity. of | 


| * firſt Phalanx with the inferior Part of the ſecond, I have ſaid 


chat it moves in all Directions, and that i Wenn the mall 
Enarthroſes. $i. * e e 0G. * 

This Part is eaſily ard frog 1 lde bor the following 
Reaſons, Firſt, it is articulated by- the Reception” of a little 


Head in a ſuperficial Cavity; it's Capſula is very thin; it's la- 


teral Ligaments are very looſe, and it's Motions very free ge- 
condlyy | the Articulation is more uncovered/:yhah that of the 
tuft, eſpecially externally. Thirdly, it's Sides are but little 
ſtrengthened by the Thenar, and Antithenar, Which * 
at the ſuperior Part of the ſedond Phalam wm. 861 
As for thoſe that are ſuppoſed to happen laterally, 1 us well 
Pradtitioners have never ſeen them. n 
The Force muſt be imagined very -great in the Luxationiin 
the Way of Flexion; for that the 'fecorid® Phalanx ee, ae 
forced out of it's Place, the Reſiſtance of the ſeſamoid 
* * * 9 * it * ab has been ſad. 


. 
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ao. Ou THE LUXATION 
The diſtinguiſhing Sign i is the Turning back of the two laſt 


Phalanges outwards, . and the "Projection | of the extenſor 


Tendone.- N 51 
The R in the Way of Extenſion is more frequent; 
far, when we fall, the Thumb being bent, the Shock along the 
Phalanges forces the Head out of it's Cavity, the Capſula be- 
ing very thin, and the Tendons and Ligaments oppoſing it 
but weakly. Then the Extremity of the Thumb is greatly 
bent, and the upper Part of the ſecond Phalanx i is n out- 
wards, where it forms an Eminence. 
Tbe Prognoſtic of theſe two Species of Turan is not of 
the moſt tartible; Kind. If they are recent, they may be reduced 
by the Extenſions, and Counter-Extenfions the Surgeon himſelf 
makes. If they have been neglected, whether by the Patient 


or, Durgeon' s Fault, the luxated Part becomes ſwelled and pain- a 
fol; Which obliges us to embrocate, and apply emollient and 


reſolvent Cataplaſms. The Symptoms being calmed, dhe Re- 
duction is ſet about, but we do not always ſucceed. 
The laft Phalanx of the Thumb is very ene Juxated; 


becauſe it's Surface is greater than the laſt Side of s.of the 


other Fingefs. It is moſt commonly on the die 0 
Vr the laſt Phalanx is turned back. . 

I have ſeen many ſuch Luxations, WT PHT fe) Patios 8 Wwe 
been lamed; by haying confided in People i ignorant 1 theſe 


Flexion, 


Diſeaſes,: and where, an 1 has ſeized 112 che At 


culations, &c. 


The Reduction of he firſt Phalanx with the Gaines if Th 


he at all poſſible, muſt be very difficult on Account of the fore- 
mentioned attending Symptoms. It is not the ſame with the 


Luxation of the other Extremity of this Phalanx with the infe- 


rior Part of the ſecond. It is obvious to the Sight and Touch, 
conſeqiently it is 8 difficult to be reduced, as the Extenſion 
can be eaſily made. 


-: The Bones being | replaced, "he. Je aal be pond by a 
circular Compreſs, 3528 in a Defenſive, and flit at one Extre- 


mity. It is to be proportioned to the Size of the Part. Then we 
appiy Compreſſes to cover both the Palm and Back of the 
Hand. They ſhould like wiſe be dipt in the Defenſiye, and ſe- 
cured by a Band with Which two Circulars are made round the 
Wriſt. After which it is paſſed ovex:the Luxation betwixt the 


Thumb and Fore-Finger, it is brought to croſs upon the Lux- 


ation in Form of an ; the Band 1s i erf over the Hack 
of the Wriſt, to enter tt. the Palm of the Hand; and it is 


15 n ** to: it's End 3. it 


„ | OY 


\betwixtche Thumb and Fore-Fioger, "croſſing oy ihe 


— . A ION 


Aire 4 S , 
Or THE THIGH. . , | "nn 


Species of Spica. The Patient muſt bear his Hand h. 0 
or Handkerchief faſtened to a Button Hole of hip C6 
ſervin pr that it be | a HEE raiſed to fayour the Ri turn urn of the 
Blood h atlas) FMS OT ROLE 
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I. Of the Luxation of the Thigh. 


? 


Warn we conſider that the Ar hh the 
Head of the Femur lodges is deep ; that the Muſcles 


which move it are ſtronger than in any other Part; and that 
it's Articulation is the largeſt Enarthroſis of the whole Body; 


it is eaſy to judge that a Yay. great Fo orce is e to luxate 
the Thigh. 

The Acetabalum is very deep at it's ſuperior: and paſtveiti 
Part, and much leſs at it's inferior and external Side. A very 
large Notch' is obſervable at the internal Part of this Cavity 
which is cloſed above by a cartilaginous Ligament, and a fim- 
ple Membrane through the remaining Part of it's Extent. | At 
the external Side of this Notch is a Fiſſure; through which the 
Veſſels paſs, that go to the Glands and Ligament within this 
Cavity. This Notch is on the ſame Side with the Foramen 
ovale. It's Entrance forms a Depreſſion which extends to the 
Center of the Cavity, and occupies above A third of it. 

This Depreſſion is not covered with a Cartilage, but only 
with a Membrane, and glandular Network, which furniſhes 
the Mucilage that jubricates all the Joint. The Remaiader of 
the Cavity is incruſted with a very thick Cartilage, which like- 
wiſe deepens the Depreſſion more. 

Beſides the above-deſcribed Notch, two Depreſlions 8 


— 


ſervable in the Circumference of this Cavity, the one above, 


that is covered with a Cartilage upon which the Tendon form- 
ed by the Pſoas and Iliacus Muſcles ſlides, the other at the 


Middle of the poſterior Part, which ſerves to lodge the Neck 


of the Femur, when the Thigh is thrown outwards. , 
The Acetabalum is proportioned to the Size of the Head of 


the Femur. All this Joint is ſurrounded b a Ligament of a 


very compact Texture. It riſes from the whole Circumference 


of the Cavity, and cove:s the cartilaginous Brim, and is 
ſtrengthened by the Tendon of the Rectus Cruris, and after it 
. has sda the Joint, and even the Neck of the Femur, * 


* to be inſerte. quite round pa Beginning of this Id 
1 3 | 


he tun, 


f [x 800 . igament, that is hid within the Cavity. It is flat, 


0 * rat LUXATION 
ment keeps the Head of the Femur in the Acetaba- 


ntains the Synovia, that Jubricates this Joint. There 


and attached by one Extremity to the Ligament that forms the 
Notch of the Cavity, and to it's neighbouring Parts, and is 
Inſerted by the other into a little Pit in the Head of the Fe- 
mur, about two Thirds below it's Center. It is to be re- 
marked, that it does not occupy all this Depreſſion. It ſerves 
to ſupport the Thigh. 

It is now apparent by what Art, this W is ſo hid 
within the Cavity, that it can no ways be compreſſed by the 


Rotations of the Head of the Femur. The Depreſſion within 
te Cavity has all the neceſſary Depth to lodge it commodi- 
- ouſly, and allows it the Freedom of obeying in all Directions 


the different Motions of the Head of the F emur, oo be- 


wh, pe £47 eget by it. 
n reſpe& to the Luxations of the Thigh, we are * "EY 


the exact Situation of the great Trochanter, and Figure of the 
Bend of the Buttock. The great Trochanter is placed at the 


external Part of the Thigh a little backwards, and if a Line 


Was drawn through the Middle of the Criſta of the s, 
n would fall preciſely upon that Proceſs, 


As for the Bend of the Buttock, it reſembles » Crokcemt Ind 


depends upon the Flexure, which the Glutzus maximus makes 


from the Extremity of the Coccyx to the. great Trochanter. 


As the Skin is obliged to accommodate itſelf to this Flexure, i it 
makes a Bend of the ſame Figure. c v 


The external Configuration of this Muſcle 5 therefore 


rn change, unleſs the Figure of this Bend be changed at 
- the ſame Time. It is eaſy to judge, that when the Head of 


the Bone is forced to quit it's natural Place, it muſt be luxated 


more eaſily forwards, and downwards, than on the other Sides; 


firſt, becauſe the Cavity is ſhallower ; ſecondly, by Reaſon of 
the Notch, which is only cloſed by a Ligament, hat facilitates 


the Exit of the Head; thirdly, becauſe as the Ligament within 
the Cavity, is very near the Edge of the Notch towards the 
Foramen ovale, de ess of the Femur is at Liberty to re- 


move further on this, than on the other Sides, and yet this Li- 


gament ſhall not del in much Tenſion, nor oppoſe the Luxa- 
tion. vpwards; for the Head of the Femur can only leave 


Fats 3 in gory to it's Flengations or when it 3 * 


It f is likewiſe e: to judge that it's- Luxation teen that 
, upon the Os e is the moſt difficult, and moſt terri- 


| "bi" ; . becauſe ee of the _— being oy deep he 


= as 
e 


or Tur THIGH. 5 a 
wards, they Goin, 2 greater Obſtacle; a becauſe the flat 
Ligament cannot, without rupturing, lengthen ſufficiently. to 
allow the Luxation in that Direction; thirdly, becauſe the” 
Muſcles that oppoſe this Luxation, which are chiely the Ob- 
turators, and Glutzi, are very ſtrong. - 

In the Luxation backwards the flat Ligament muſt cher 
be ruptured, and ſeparated from it's Attachment to the Aceta- 
balum; and this is likewiſe one Realon, why they happen 

more rarely. 

Now it will be eaſy to diſcover at what Part of the Aceta- | 
taluk, the Bones can moſt eaſily get out; in what Situation 
the Patient muſt be at the Time of the Luxation; and by 
what Violence the Head of the Bone is forced out of it's Ca- 

vity. If all theſe Circumſtances are carefully examined it will 
be evident, that there is a very great Difference between the 
Manner, in which the Head of the Bone is difplaced,, and the 
; nen! it is in after the Diſlocation. 
Though the Head of the Bone is met with in are Places 
4 Alter the Luxation, nevertheleſs it can only paſs out 0 
Ways, and the moſt common is at the —.— Part of as E 
vity, for the Reaſons that have been already given, eſpecially 
on Account of the Ligament which does not oppoſe the Exit 
of the Bone, and hich 3 is leſs. extended in this, than in any 
other Luxation; for the bony Sides of the reſt of the Acetaba- 
jum are ſo deep, that they do not permit it to get out any 
where elſe; beſides, the Thigh in general is By Juxated 
when bent, or in a forced Extenſion; that is, when the Head 


of the Bone is almoſt entirely out of it's Cavity. Thus when 8 


I I ſpoke of the Arm, I faid that it is very eaſily luxated, when 
raiſed; and this exactly directs the Head of the Bone chat goes 
out at the lower Part of the Cavity to be thrown forwards or 
| Thigh; theſe (we the ee euarions of the Body, and | 
88 kr or Influnce;: wheh > 2 Perſun oulla a' Load towards Vi, | 
(ail Leg being placed before 5 the other behind, and the 
Load ſlips, then if he falls obliquely backwards upon the Thigh 
that is behind; which has a Diſpoſition that Way by the Si- 
tuation the Head of the Femur is then in, it will be obliged 
to quit the Acetabulum * the internal Part, and be placed in 

the Foramen ovale. » 
The ſame Luxation may happen, when ut walking the hind 
Foot flips as it parts from the other, as is generally the Caſe, 
b ung. the Body falls backwards in the ſame ee 1 
The Thigh is Iuxated backwards, when in walking a Perfon 
? falls upon his at with. a dent, and the gs 2 
8 clin 


? 
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clined upon one Side, Then. e ht Thigh being puſhed 

| bbliquely from forwards backwards, — 2 Weight of 

tze Body, as by the Impreſſion made at it's inferior Extremity, 

will be Jyxated, and carried backwards; the Head of the Fe- 

mur will therefore quit it's Cavity. OE 
The Thigh is luxated upon 18 f 


Er la müss 
; Pubis, when we fall upon 
the Knees, with one Thigh very much extended, and the Bo- 
dy reclined upon the Os ene making an obtuſe Angle with 
this Thigh. The Force of the Weight, and the Reiifaner of 
| — 8 a Extremity then luxate the Thigh, and raiſe it upon 

the Fu ? 4 1 i a 5 aer £ . PLL 8 
It is reaſonable to believe that almoſt all Luxations occafion- 
ed by the violent Impreſſions of external Cauſes are effected by 
a Lever of the firſt Kind, whoſe Powers are at the Extremi- 
and "the Point of Support between dem; for be Limb 
that is to luxate ought to be conſidered as a Lover, and the 
bony Pieces that limit it's common Motion, it's Point of Sup- 
port; the Head of tte Bone is the ſhort Arm of the Lever, and 


the reft of the Limb is the long Arm; the Ligaments that em- 


brace the Head of the Bone are one of. the Powers, the Ac- 
tion of external Bodies applied to the long Arm is the other 


Wer. T7 I ee obs Fc va S643 45 $53 35435: 
. the Luxation is owing to a Fall, it is effected by a 
Lever of the third Species, where the Point of Support is at 

me Extrewity of the Bone, The Weight of the Body is the 

hos Power that overcomes that, which is betwixt tbe Point of 
Support, and the Ligaments, and the Part that is to be 

Let us apply this Principle. to the Luxation of the Thigh 

upon the Foramen ovale. The Head of the Femur embraced 

by the Ligaments is the little Arm, and it muſt be conſidered 

as the Power to be forced; the long Arm is the reſt of the Fe- 

mur, whoſe Extremity is the Point of Support; the Power that 

'. pvercomes it is the Weight of the Body. If the Body is in- 


lined forwards, that is, fo that it's Weight bears upon the Os 
Pubis, and the Thighs be near each other, the Head of the 
Femur is thrown to that Part, where the Support of it's infe- 
rior Extremity, and the Weight of . Body puſn it, that is, 
that ſliding underneath the n Muſcle, it goes to be 
placed upon the Tuberoſity of the Iſchium. If the Body is in- 
clined to the right Side, that is, if the Load is thrown there, 
and the Thighs are ſeparated, then the right Thigh is luxated, 
it's Head being directed downwards, and ſliding . under the 
_ PeQinzus, will place itſelf upon the Foramen ovale, On the 
n Weight of the Bann falls en abe obe 


LY 
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. Sides of the Bene the Head of jor is. thrown, back 
wards, and goes to lodge under the Glut. 

It is evident from what has been ſaid, that, hone this 
Head: of the Bone always gets out at the ſame Part of the 
Acetabalum, it may nevertheleſs be luxated three different 
Ways, by being placed in three different Parts, and that it is 
only thrown forwards, or backwards, py to the different 
Situations of- the Body and Thighs. 8. 

Tne Head of the Femur may then lodge in bout different 
Places, two inwards, and two outwards. Let us nm—_— 

to ſhow by certain Signs where it is placed. 5 
Of the two Luxations inwards, the moſt common is 1 
wards, when the Head of the Femur is placed in the Fo- 
ramen oyale. In which Caſe, ſee what is main en 
to the different Situations of the Patient. 
If he is laid upon his Back, this Leg appears a little — — 

becauſe the Foramen ovale, where the Head of the Bone 
lodges, is lower than the Acetabalum. If both Knees are 
bent, and compared, that of the injured Leg is higher. The 
Foot and Knee are turned outwards, becauſe. the Glutæi are 
moſt in Tenſion, and they turn the Thigh outwards, and con- 
ſequently the Leg and Foot. This Thigh cannot be carried 
inwards without Pain, becauſe, by moving it in this Direction, 


the Inſertion of the Glutæi are removed further from their O. | 


rigins, and conſequently more extended. The Heads of the 


Triceps are in Tenſion, and puſh the Scrotum a little towards 


the ſound Side, on Account of the Head of the Bone that is 
in the Foramen ovale, and which forces the Heads of thoſe 
Muſcles inwards. Tt is univerſally ſaid, that a Tumor ap- 
pears below the Groin, near the Scrotum, and a Depreſſion 
at the Joint, and it ſhould ſeem, that the diſplacing of a Head 
ſo large as that of the Femur, ought to render theſe two Cir- 
cumſtances very viſible; nevertheleſs, it is very difficult to aſ- 
certain the Si:uation of the Head, even in thin Subjects, and 
no Depreſfion is to be felt in the Articulation. The Reaſon 
of that is, the Tendon of the Flexors of the Thigh cover: the 
greateſt Portion of the Head of the Femur, and nothing gives 
Way, where it is lodged, It is fo cloſely wedged in, and 
it forces the Obturator Muſcles ſo violently inwards, that 
the Bulk of the Groin appears ſcarcely increaſed. 

When the Patient is laid upon his. Belly, the Bend ob the 
Buttock of the injured Side ſeems changed, and, inſtead of 
deſoribing a Creſcent, it makes an Angle ſomewhat obtuſe, as 


\ 


if the Middle of this Creſcent had been pinched : This Bend 


wwe, and might be * to have been drawn a little _ 
| Wards, 
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wards, - becauſe the being lower, the Glutæus maximus 

is ſo likewiſe. It is alſo PT that you” Heel fails: lower, 
becauſe that Leg is longer. 

When the Patient 1s held fraight, v we * 0 chat * is 

obliged to keep the. diſordered Leg bent, becauſe it is longer 

than the ſound one; and, as his Foot then only reſts upon his 

| Toes, that he may.caſe himſelf, and place the Sole of his Foot 

| upon the Ground, he always ſeparates this Leg from the o- 

ther; and, if he is made to walk, he throws his Foot out- 

2 deſcribi Semi-Circle, as well by Reaſon of the 

25 


gth of the to avoid ſtriking inſt the Ground 
wid — Point of the Foot. . 


If whilſt he ſtands, the Joint being uncovered, the Sitwativn 
of the great Trochanter is remarked, it will appear to have 
changed its Place; and, inſtead of being at the external Part, 
and à little poſterior to the Thigh, it is lowered, and more 
or leſs ſunk in, as han T2006 is more or lefremoved toward: 
the Pubis. 

At firſt the Fray is very Af, eue can-neither turn it 
40 the right nor left without great Pain; nevertheleſs, the 
Miuſcles accommodate: themſelves gradually to this Diſplacing; 
ſome are relaxed, others are extended, and others contracted or 
| ſhortened, and the Head of the Bone finds a folid Support up- 
on the Edges of the Foramen ovale. Indeed, Experience teaches 
us, that thoſe who have remained with it unreduced can, not- 
withſtanding walk, nad ſupport themſelves oy —_ when 
Au. Thigh. 

To prevent thoſe.i in that nen Bons ſupporting: tem- 
"Gon upon the Toes-when they walk, and their Knees from 
remaining bent, it muſt be kept extended by Means of ſome 

| Arne, and the Shoe Heel of the ſound Foot i is why made 
ver — and the other very loWw. 
| igns of the ſecond Luxation end "7 ads the | 
* wi Sh Bone is placed upon the Pubis, and upon that 
Part where the ſpermatic Veſſels pals, are, firſt the Head of 
the Bone forms a Tumor like a — z Secondly, the 
Knee, Leg and Foot are turned more outwards than in the 
preceding Diſſocation, becauſe the Obturator Muſcles, and 
Gemini, being further removed from their fixt Point, are in 
Contraction; ; de, Thigh is a little extended, becauſe the Glu- 
tæi are likewiſe in Tenſion; it is ſhorter, becauſe it is got 
higher; ; it cannot be bent forwards without great Pain, 
cauſe the Glutæi, being already very much extended, cannot 
obey this Motion, unleſs their Fibres be ſtrained; beſides, the 
f * of the 23 the Femoral Nerves and Voſſels 


more; 
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| pecially when they attempt to bend the Thigh torward, as has 
been ſaid. The Leg. waſtes, if the Diflocation is not reme- 
died, and if this Accident happens before it has attained to its 
| Growth, it grows no more. They ſupport themſelves with 
great Difficulty upon this Leg, they turn it in walking like 


thoſe who have a wooden one, they carry, a Stick to ſupport . 


themſelves upon the found Leg, and ys . themſelues 
backwards in walking. Ts 

Let us now examine the Luxations, chat. onal — 4 
wards or outwards. The firſt is that, where the Head of 
: the Femur reſts upon the Side of the Tuberoſity of the Iſchium. 

It is firſt neceſſary to examine the Figure of the Leg; for 
* Knee, Leg and Foot are turned inwards, which is an in- 
fallible Sign of this Luxation; becauſe: the Adductor Muſ- 
cles, named Triceps, being fartheſt removed from the fixt 
Point, are greatly —. That is likewiſe the Reaſon, 
- why the Thigh cannot be carried outwards without Pains be- 
cone the Fibres of theſe Muſcles are then ſtill more by 
When the Patient is laid down, the diſordered Leg is a: little 
longer, becauſe it is lower than the Cavity; nevertheleſs, it is 
ſhorter when they are ſtanding, becauſe the Head of the Bone 
having no other Support than the Glutæi, re- aſcends more or 
leſs, when reſted upon. Wherefore, thoſe People at firſt ſet 
the whole Sole of the Foot upon the Ground; neyerthelefs, 
they afterwards ſupport themſelves upon the Toes only, te 
cauſe the Head of the Bone having been forced higher, the Leg 
is become ſhorter. The Buttock is larger on Account of the 
- diſplaced Bone, and it's Bend is higher becauſe the Thigh is 
raiſed; the great Trochanter is lower and more prominent, 
and the Sciatic Nerve is compreſſed, which cauſes the Numb- 
| Seer. yo: this bare of Gripples: can ally even: without a 


e the Grand 9 outwards, the Head of the Feaur'i is 

raiſed towards the Glutæus minimus. Then the Leg and Foot 
are turned more inwards than in the preceding Luxation, and 
, he „e can neicher extend, nor turn his Foot qutwards,. it 
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is totally bent towards the Groin, and he cannot walk without 
Crutches, the upper Part of the Buttock is very large, and its 


w"Y * 


Bend very high, the Head of the Femur being placed at the | 


; ſuperior external Part of the Acetabulum. 
Sometimes the Ligament within the Joint of the Thigh, and 
che circular, are ſwelled, whereby they puſh' the Hea. of the 
Femur upon the Edge of the Cavity. Thoſe People halt, be. 
cauſe that L - long r_than the other. 
To diminiſh the Swelling of the Ligaments of the Join, 
| wit make the Head of the Femur re-enter into it's the We we 
muſt adviſe thoſe People to — the Decoction of the odds, 
an purge with Hydragogues. 
Thoſe Symptoms at firft vive Reaſon to ſuſpect a Diſoca 
tion; nevertheleſs, if the natural Form of the Joint is care. 
fully examined, no Change is perceptible there. When this 
Diſorder bappens, ſuch Patients are only to be laid upon the 
ſound Side, and the luxated Femur forced back into it's Ca- 
vity. It re- enters by the leaſt Motion' that is applied to it; 
the Patients themſelves make i it go in Rum when Wey affect 2 
Certain Situation in walkin 

There are Women attack'd with a Cancer in the Bes, 
whoſe flexor Muſcles of the Leg, as alſo the Extenſors of the 
Thigh, are in Contraction; which is cauſed by convulfive 
Motions. I have always obſerved, that it is the Leg and Thigh 


of che ſound Side. The Leg remains bent and unable to ex- 


tend, and the Glutæi Muſcles pull the great Trochanter ſo 
much upwards, as to carry it above the Middle of the But- 
tock, which cauſes the Head of the Femur to make a Swipe, 
and move towards the inferior Extremity of the Acetabulum, 
Which in this Place is lower, and if the elaſtic Ligament did 
not likewiſe reſiſt, it would entirely flip out. This — 
of Luxation is incurable, as it only happens ſome Days be 


fore Death. Upon opening the dead Body, we meet With 


- a Relaxation of the Ligaments, and the Head upon the Brim 
of the Cavity which may be called an " incomplent | Lux- 
ation. . | on 

It has been obſerved, that Children ber or ſix Yeats of Ade 
remain impotent, that is, they loſe the Motion of the inferior 
Extremities, without ſuffering much; which is owing to the 
Relaxation of the Ligaments, and the too great Quantity of 


Synovia, collected in the Cavity. In Cee of it's 
t, it gradually forces out the Heads of the Femurs, 
and they are inſenſibly lodged upon the Foramina ovalia. As 


chis Change is not perceived, we are ſurpriſed that, when thoſe 
Children n to move the * and endeavour to walk, 


they 
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hoy aw! a Dilficuley; 4xerunfiully; and throw their Bodies 
We to the right and ſometimes to the leſt, which only 
proceeds froni the Diſplacement of the Heads of the Femurs, 
which are removed from their Cavities, and fallen down into | 
the Foramina ovalia, where they lodge. What is particular 1 is, 
that there it forms a bony Cavity as hard as the natural one. 
This I have ſhown in the dead Body of a Child ten or twelve 
Years of Age. Theſe Sorts of Luxations may be owing to 
the firſt Conformation, or to a düncult rind We the Infant 3 
| has been extracted by the Feet. 
In the Diſlocations of Adults that cond not be 3 the : 
Stay of the Head of the Bone, whether in the Foramen ovale, | 
or at the ſuperior external Part of the Acetabulum, occaſions 
an Extravaſation of oſſiſie Juices, which ought only to be at- 
tributed to the Eroſion of the Cartilage; that covers the Head 
of the Femur, or to the Effuſion of the Synovia. The Head 
on this Occaſion ſerves as a Mould to the Petrification of the - 
Gluten; and as thoſe, to whom ſach an Accident happens, 
can only remain laid upon the Back, or half ſeated, the Head 
performs. ſome . little Motions, which allows them the 
of moving themſelves, from Time to Time; this depends 
likewiſe upon the different Attitudes it is neceſſary to put the 
Patients in to eaſe themſelves. Many Practitioners have ſeen 
of thoſe Species of Luxations, where the artificial Cavity is 
larger or ſmaller, ſometimes with and ſometimes without Ine 
qualities. It's Bottom projects within the Pelvis, and then the 
two Obturators and their middle Partition are oſſiſiec, a large 
Vacaney in Form of a Notch remains at the anterior Part of 
the Foramen ovale for the Paſſage of the Veſſels coming 
from the Hypogaſtrics to be diſtributed in the Pectineus; and 
Tens, and the Poſterior Gore of —_ crural Nerves Pas 
there. een . a is + 
In theſe Lurations, the Acutibulue? is preſerved ql alt 
in ſome, in others it is half cloſed; this is merely 
to the Dilatation of the new Cavity. The great: A 
is then near the artificial'and cotylotd Cavity; whereas, in hie 
natural State; it is at a very great Diſtance from bot. 
The Contraction of the artificial Cavity, or what HHP de 
called it's Entrance, terminates at a ſmall Diſtance from the 
Beginning of the Neck of the Femur, where it makes 4 Cir- 
cular Edge that is very uneven, and cut by unequal Ladies, 
tions, which anſwer to Spaces, or -Depreffions* prop oHticedto 
their Largeneſs, at the Circumference of that Cavity, which 
makes a _— re that may be compared to a Suture, 
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except-that thoſe Pieces have ſufficient Space to allow the Head, 
of the Femur the Liberty of rotating therein, 

Thoſe, to whom the I ation in the Foramen ovale happens 
oñ both Sides, generally remain with their Thighs bent in an 
Horizontal Situation, and lame the Reſt of their Lives; conſe- 
quently. they cannot walk, or remove from one Place to ano- 
ther, but by ſupporting themſelves upon their Hands, and the 


whole Body reſts upon the Tuberoſities of the Iſchium. \ Thoſe 


People ele . 
he Luxations of the Foramen ovale, bave, das a 
ceived: man very able Surgeons and Phyſicians. ; They have 
imagined, - 7 thoſe who had fallen only remained Cripples in 
Conſequence of the Fracture of the Neck of the Femur. The 
Deception has continued a long Time, and Mr. Hunauld, 
Profeſſor.at the King's Garden, ſupported the contrary Opinion 
by many Facts, wh he had from the late Mr. Rayſch; but at 
preſent, that . is entirely exploded, by examining the dead 
Bodies of ſeveral, wines thoſe 0 ue Luxations have been 
really met with... . 
- The Diſlocation of —— Foramen * is the moſt pcs of 


4 all, as the Head of the Femur has not the Rreadth of ene Line 


pa over, in order to fall therein. What fill favours It, is 
the Breach of the Cavity there. + 


-Itis not the ſame with the „ where the Head of Fa | 


F. emur is puſhed upon the ſuperior external Part of the Aceta - 
bulum, and | 8 i on the Middle of the convex-Part of the 
Ilium. It is not eaſy to explain how it can be carried thither, 
unleſs by the moſt violent Fall. In this Diſlocation, all the 
Muſcles of the Thigh loſe their natural Situation. Some are 


relaxed, as the . others as the Abductors, are extremely 


elongated; laſtly, the Flexors, and Triceps muſt be partially 


lacerated. Some belonging to the Leg, may be mne e added 


to the Number of diſplaced Muſcles: +; N. 
That Luxation is moſt to be dreaded, abedally 2 it aan. 


not be reduced ; and though it ſhould, the Motion of Progre 


ſion is to be deſpaired of. I have frequently ſhewn a — 
one of the right Side, where Nature had formed a Cavity, like 
the N one, but the Head Ut the: Femur er een 
therein. eng, 14 

„ ee or f F alls, 40 the bw anal aaf the Thighs 
puſh the great Trochanter ſo violently, that it occaſions the 
Head of the Femur, to ſtrike againſt the Bottom of the Acetabu - 
lum. This Stroke, inſenſibly cauſes. a Luxation from an inter- 
nal Cauſe. It is not ſurpriſing, therefore, that thoſe, to whom 


theſe Accidents happen remain lame, and are obliged to . 
eir 


\ 


ö 1 8 F r 


n 


1 . 


2 Or Yu T HIGH. 22 
their Room, and in Caſe they will walk, it muſt be by the 


| Uſeof Crutches. In ſome the Cartilage, that covers the Aceta- 


bulum, dries, and cracks, which occaſio s an Ankyloſis; in o- 


thers, the Extremity of the Head of the Femur ſwells, and 


cauſes the ſame Accident; in others, again, the. offific Juices 


extravaſate, and change it's Figure. Laſtly, there are Caſes, 
where. the Ligaments are; ſo moiſtened, and relaxed by the 
Abundance of Synovia, that the Head continues a long Time at 
the Entrance of the Cavity, unable to re- enter; wherefore are 
Abſceſſes, Caries, and Species of Extoſes met with, either du- 
ring the Patient's Life, or after Deaie. 
** general, all che Species of Luxations of the Thigh from 
external Cauſes, require a quick Reduction to prevent the ter- 
rible Conſequences, particularly in very fat and fleſhy People; 
and this Accident is always very bad, which is eaſily conceived, 
for, firſt, it is very difficult to diſtinguiſh the Species of Luxa- 
tion, though the moſt certain Signs drawn from the Situation of 
the Foot, whether inwards, or outwards, aſcertain it, for they 


become doubtful in many Caſes; ſecondly, the Swelling and 
Tenſion of the Muſcles and Teguments, prevent the Diſcovery 


4 Of the Diſeaſe. ; %% ele 
Indeed it can neither be aſcertained by the Sight, nor Touch, 
as it may be in the Luxation of the Arm, where the deltoid- 
Muſcle is flattened, the Vacancy. of the glenoid N is eaſily 
diſtinguiſhed by the Feel, and the Acromion is rendered very 
obvious to the Sight; but in the I high, the Extenſion of the 
Aponeuroſis of the Faſcia lata alone, by it's Reſiſtance, prevents 


the Diſcovery of the Accident. Thirdly, the Diſputes, that 


have been handled ſome Years ago, concerning the pretended 
deparation of the Head of the Femur from it's Neck, have made 
the Poſſibility of the Luxation doubted, but this Doubt has been 
cleared up by Facts from Practice, which have demonſtrated the 

Impoſſibility of it's 9 1 t e 
Fracture of the Neck of the Femur, near it's Head, no Way 
differs from the Diſlocation of this Part. The Foot, Leg, and 
Thigh, may be carried in different Directions; that is, they 
may in both Caſes be thrown inwards, or outwards, forwards, 
and backwards, It is true, that the Fracture like the Luxation 


is very difficult to be found out; in ſuch a Caſe therefore, the 


Surgeon ought never to be blamed, eſpecially. when be is intelli- 
gent, and experienced. Ni r fee, 


4 * 
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In thin and ary 'cople, the Diſlocation may be eaſily di- 
ſtinguiſned, and felt by the Size of the Head. of the Femur. It 
is neceſſary to conſider chat, when the Femur is luxated, and it's 
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in the Adult. Fourthly, che 
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Heat dodgedz and fred in a Place, the Thigh is more act 
to be moved, than when the Neck is fracture. 


E The Luxation of the Head. of the Femur upon the Ge! pubis 
is very bad, as before · mentioned, and if it remains long unre- 


duced, very terrible Symptoms enſue; therefore arè we to try 


to reduce it by Extenſions and Counter. Extenſions, and bring the 
Head down towards the Foramen ovale. If we cannot effect i it, 
the whole Extremity is threatened with a Gangrene by the 


on of the crural' Veſſels. This Compreffion may alſo 


act upon the Spermatic Cord; which i is | proj by a N umber of 


ſervations. _ NE 


The Diflocation of the Head of the Femiir in the Forutten 


ovale, when it cannot be reduced, is irkfome to the Patient, as 
it prevents the Motion of Progreſſion. It's Reduction is not 


eaſy when ĩt is ſunk into the Obturator Muſcles, and if the Pa- 
tient has neglected to aſk Aſſiſtance at the Beginning, he muſt 
not expect à happy Event. There are nevertheleſs Patients, 


who walk without Crutches, and, as that Leg is longer than x 
the other, the Body inclines more to the oppoſite, than to the 
diſeaſed Side. To prevent the entire Loſs of Progreſſion by this 

Aceident, the Thigh, Leg, and Foot muſt be kept extended and 

ſtraight, during the F oration of the new Cauity. It 

wilt be proper to move the Head from Time to Time in the, 

— oo foritis, ethos Motions ſmooth and poliſt it's inethal” 


Pott. * „ 


ne Prognioftic Acad) of the Cake of the Head of | 
the Femur placed at the ſuperior Part of the Acetabulum is 
mote terrible than that in the Foramen ovale, as the Cure of the 
Patient sught by no Means to be hoped for. Indeed, he re. 
mains a Cripple for the following Reaſons. ' F irſt, the elaſtic 


Ligament is totally licerated, or ruptured. Secondly, the Cap - 


ſula, through which the Head paſſed*out, is likewiſe lacerated, 
and as it ſurrounds the Neck of the Femur, it cannot but be ſe- 
parated from it $ laſtly, the Muſeles having ſuffèred conſidera- 8 
bly as before mentioned, we have 1 to expect, after the 
Head is reduced into it's Cavity, but An approaching Ankyloſis, Y 
notwithſtanding -all'our Care and Attention; for we cannot 

Recover — we Elaſtic Ligament' 5 4 "Gaps 


hope for che 


l S at hh 44 
ſula. : 


When the Head ee borisänt Wy Ward. 4100 ee 
by the Surface of the Tuberoſity of the Iſchium. This Laka- 


tion is leſs terrible than that upwards, and more eafy to be re- 
placed ; the elaſtic Ligament ſtretches upon Account of the mall 
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Or wit. THIGH. 555 we 
further by Reaſon of the Oppoſition of the Muſcles attach d tõ 
that Tuberoſity ; laſtly, it muſt be owned; that the Luxations: 


of the Thigh require the Whole Attention of the Surgeon; and 
that few happen to es arr but n mee remains 


e 1 


The Surgeon is onl 3 to erpect a palliative Eure of Lüuxa- 
tions from internal Cauſes; that is, he muſt ſupport the Head of 
the Femur by a proper Bandage, that he may thereby enable 
the Patient to walk with Cruteßes, mg” are him ee he 
would be expoſed too 
The Reduction of the Thigh is univerſally brown to be the 
moſt difficult of all that happen to Man, as well in Reſpect 


to the Size, as to the Situation, and Place, the Head of the 


Fermur occupies. In general Extenſion, and counter Extenſion 
are only made by Ligatures, or other Machines capable of over- 


coming the Reſiſtance of the ſurrounding Muſcles. © 
In order to reduce it into the Cavity, many Citcurnſtincts 


are to be attended to. The firſt re ſpects the Species of Luxa- 


tion, and the Situation of the Head of the Femur, becauſe morè 
Force muſt be exerted in ſome than in others, as is apparent in 
the Luxation upon the Os Pubis, and in that at the ſuperior and 
external Part of the Acetabulum. The ſecond is to be careful 
not to be deceived, i. e. that we miſtake not a Fracture of the 
Neck of the Femur for a Luxation. Wherefore it is proper t 
have the Advice of other Surgeons. The third is to conſider, 
that there are few Luxations that are not ſucceeded: by a conſi- 
derable Swelling, and Tenfion, which is an Obſtacle to the Nes 
duction. Laſtly, the fourth Circumſtance is to conſider what 
ought to be Lorie, and "TENG" in each DYE of Les 
ati? $731 6 2708 6-+- £ % 
In all theſe Dun tien the patient 9 be laid pom his i 
Back on a ſimple Mattreſs. A Ligature of a proper Length is 
paſſed under the Gtoin, one End is carried under the Buttock; 
and the other upon the Side of the Abdomen. They are joined 
together above the Hip. An Afﬀiſtant holds theſe two Heads, to 
gt the Patient's. Body. In Cafe he is not ſtrong c9v +. =» 
are faſtened to Helbing m, that ey way reſiſt wn ne. 
Gary Extenſion. 

The ſecond Ligature Is applioÞ two „ Fingers Breadth abe 
the Condy les of the Femur. A circular Compreſs is bound round 
the inferior Part of the Thigh, to prevent it from Sy _— 
Impreflion upon the Tegurnents. 

In the Extenſion where the Diſlocation is ue the . 


Pubis, the Thigh and Leg muſt be carried obliquely outwards, 


to draw the Head from thence. In pulling" it thus, it goes to- 
| "KH wares 
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Wards the Ew if the Extenſion is made: ina age 
Lune, the Head of the Bone tends to fall into the Foramen ovale, 
which is not in the leaſt perceived. It is true, indeed, the Re- 
duction is believed to be performed, on Account of the free Mo- 
tion of the Thigh, and Relief, the Patient has obtained thereby; 
but after the Cure, he haz the Wen of being lame the Reſt 
of his Days. ? 

\ When the Extenſion is "wks for A e u mamada,) and 
outwards, ir muſt be ſtronger than in the former Caſe, and the 
Thigh and Leg muſt be directed from e e 1 0 ani 
from upwards, downwards. ta 
4 As ſoon as the 3 is diſengaged, it is puſted into irt 

AVI 7. : 

57] ways to what concerns the 3 af the Fo oramen 1 it 
may be compared to that of the Arm, where the Head of the 
Humerus ts ſimply lodged in the Axilla. When it is recent it is 
eaſily reduced. Old Diſlocations as well of the Humerus, as 
of — Thigh in the Foramen ovale, are incurable, as Experience 
proves. In order then to reduce the Luxation in the Foramen 
ovale, the Extenſion is ordered to be made, ſo as to diſengage 
the Head of the Femur, and by a lateral Motion, which the 

eon makes from inwards outwards, raiſing the Thigh: with 
his Hands, the Head re - enters into the Cavity. 
As for the Reduction of the Head of the Femur lodged upon 
the Tuberoſity of the Iſchium, the Space it has to pals over is no 
ter than in that of the Foramen ovale. The Extenſion be- 
ing made, the Surgeon pulls the Thigh towards him; - when he 
feels the Head free, he carries it perpendicularly from downwards 
upwards, to make it re- enter into the Acetabulum. 
When any Species of Luxations are reduced, the Heal 
of the Femur muſt be ſecured. in it's Cavity, that no Mo- 
tions may throw. it out again; this is done by binding 2 


large Compreſs, ſeveral Times folded round the upper Part of 


the Thigh. It muſt be kept on by the Bandage called Spica, 
which is — with a Band five or bx Ells long, and four Fin- 
gers broad, 7 

It is proper to remark that during the Extenſion, - and coun 
ter Extenſion; the Patient is to be turned a little upon the ſou 
Side, ta allow the Surgeon the Freedom of more exactly embra- 
cing the Thick of the Thigh, and of being aſſured of the Pro- 
greſs that is made by the Extenſion, and of the Situation the 
great Trochanter takes. But, this depends alſo upon the 
Species of _— and a e an in e Dis. 
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Though the Signs, that are given to diſtinguiſh the different 
Luxations, be very certain, yet they do deceive, as will be ſeen 
by the ein Eenple ot 26 ORD 

ff % Meri ww 6 
A Young Lady twelve Years of Age, having leaped down ſe. 
veral Steps, could neither raiſe, nor ſupport herſelf upon 
the right Leg. The Surgeon in ordinary to the Family, having 
examined it, perceived only a ſlight Contuſion at the ſuperior 
Part of the Thigh. He bled her ſeveral Times, and applied 
common Embrocations upon the Part. The Limb remained in 
one State, out of which the Patient could not move it. Six 0 
Weeks after, her Parents deſired a Conſultation. I was called 
in, being informed of the Fall, I endeavoured to move the 
Thigh. The Motions from inwards outwards, and from out- 
| wards inwards, were eaſily performed, and with little Pain ; but 
it was not fo in thoſe of Flexion and Extenſion. I applied my 
Hand near the Groin, and felt the Head of the Femur lodged in 
the Foramen ovale, which J made the Surgeon ſenſible of. The 
Parents being informed of the Diſeaſe, were ſurpriſed, and it was 
1 on to attempt the Reducticn. The Lady was laid upon 
a large Table, covered with two Coverlets. Her Body was held 
faſt, and the Extenſion made. I placed both my Hands at the 
ſuperior poſterior Part of the Thigh, patling. towards me, 
whilſt another drew to the oppoſite Side. The Head was diſen- 
gaged, and by a Motion from inwards outwards, I puſhed it into 
the Cavity, raiſing the Thigh from downwards upwards. The 
Patient could not ſupport herſelf upon that Thigh for near three 
Weeks, and ſhe made Uſe of a Crutch to accuſtom herſelf to 
walk, which ſhe was afterwards able to do, Whether the in- 
ternal Ligament had been elongated, had loſt it's Spring, or the 
Capſula had been relaxed, the Patient limped near a Year, but 


* 


that Accident ceaſed, as ſhe grew up. Os 


_ N 7 
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II. Of the Luxation of the Ruit 


T is firſt neceſſary to remark, that the Heads of the Bones 
compoſing this Joint have a very large Baſis, to render this 
Support more firm. Secondly, that the inferior Extremity of 
the Femur has two Condyles of which the internal is larger, and 
projects more inwards than outwards;; thirdly, that they ate di- 
vided by # conſiderable Cavity, that ſerves to lodge the ctucical 
Ligaments as they are called, which are partly àttach'd to the 

little Eminence at the Middle of the ſuperior Surface of the 

Tibia; fourthly, two very ſuperficial Capities Are obſervable at 
12 1 2 n | the. 
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ſuperior Part, each of which i is enlarged by a 8 Form 


of, a Creſcent, the internal is thicker than the external. Theſe 


Cartilages are narrow, and only, as it were, border thoſe Cayi- 
ties. They are thicker in their Circumference, and become 


| thinner. Forwards they are ſtrongly attach'd to the 


rim of each Cavity, and backwards partly to the crucical Liga- 


ments, and little Eminence that divides the Cavities of the Ti. 


bia. This Joint uy Ailpaſed forms a Gioglymus, of the ſecond 
Species, | . 

The Ligaments of this Joint a are like thoſe of hes, Arteuls 
tions,. that i is, there is a ligamentous Band on each Sde of the 


Ginglymus. The internal is about three or four Lines broad, 


and one thick. The external is narrower. It is cloſely united 
to the Tendon of the Biceps. : 'Thoſe Ligaments are placed 
more backwards than forwards, whereby, the Den. of the 
Leg is limite. 


Beſides which, there are two crucical Ligaments, as, « beſore-- 
mentioned. The one may be called anterior, as it takes its 


Riſe from the anterior Part of the ſmall Proceſs of the Tibia, 
and is inſerted into the external, and almoſt poſterior Part of the 
External Condyle of the Femur. The other, which — 
called poſterior, riſes from the poſterior Part of the Tibia, and 


it's little Proceſs, and proceeds to be inſerted into the internal and 


anterior Part of the internal Condyle of the Femunt. 

This Joint is likewiſe ſtrengthened by a ligamentous Band 
that comes obliquely from the external Condyle of the Femur 
under the Head of the Gaſtrocnemius, and proceeds, ill it be 


Joſt in the Tendon of the Semi- membranoſus. 


Laſtly, this Joint is corroborated forwards by the et Tes 
don formed by the Crureus, and Rectus Cruris, and the Apo- 
neuroſis of the two Vaſti; backwards by the Head of the Ga- 
Rrocnemigs, the Tendons of the Biceps, and Semi- membranoſus, 


and by the Muſcle called Poplitæus. There is beſides a circular 


membranous Ligament, that ſurrounds it entirely, and ſerves. to 


contain the Synovia that lubricates it. A. ern the Office, of 


a Capſula as in the other Joints. _. 
To give a compleat Idea of this Joint, it is neceſſary wo iſa 


. ſomething of the Rotula. 


It is placed at the Knee. It is about an Inch and.; A, (half 


long, and as much broad. It is lightly convex externally, and 
internally it has two flat Surfaces, a little hollowed, and; divided 


by a ſmall Ridge. The external is largeſt ;. conſequently; the 
anterior Surface of the external Condy le of the Femur, upon 
which it is placed, is alſo larger and Ned further. It is by 


Means of theſe e chat the Win is articulated with the 


anter ior 
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anterior Part of the inferior Extremity « of the cs which has 


reciptocally two flat Projections, betwixt which is a flight De? 
preſſion. This Articulation forms a N e of the firſt 
Spe 17 EliVt ct 


FA 


The Surfaces by ately theſe Bones touch are r win 


a very ſmooth Cartilage. Now we are to examine how the Ro- 
tula is ſecured there. i 

To comprehend which, it is net ö to 5 libs exattly all the 
different Points of Attachment of the Aponeuroſis formed by 
the Extenſor Muſcles of the Leg. F irſt, it is remarked, that 


the · Re- union of the tendinous Fibres of the Cruereus and Rectus 5 


Cruris from a thick Tendon,” that" is inſerted into the ſuperior 
and lateral Parts of the Rotula; that a Portion of the Fibres · of 


mis Tendon by their Expanſion,” embrace all the Rotula, and 


that they are afterwards united to the Ligament, that connects 
it to the Tibia. Beſides that, each Vaſtus forms a very large 
Aponeuroſis, part of which is, inſerted into the Side of the Ro- 


tula; and united to the above-mentioned Pendon, and the other | 


proceeds to be inſerted into the Side of the Tibia. 


Beſides all theſe Bands, the Rotula is ſtill fortified by 21584 | 


ment peculiar to it. and which is very thick at one of its EX- 


tremities. It is inſerted into the Tuberofity of the Tibia by one 
Part, and by the other to the inferior Extremity of the Rotula, 
where it is united with the fore-mentioned tendinous Fibres, ' 
As to the Uſe of the Rotula, it certainly ought to, be conſi- 
dered as a Pulley that ſerves to facilitate the Action of the Ex- 
cenſors of the Leg. The Bones alone touch, and as their Sur- 
faces are very ſmooth, the Friction is very mall. The Rotu- 
la ſerves likewiſe to increaſe the Force of the Muſcles by removing 
them from the Center of their Motion 


It is eaſy to judge from the Conformation wi this Joint, that f 


the Leg can be but rarely luxated, and it might be faid to be 
almoſt impoſſible that it ſhould be diſlocated lengthwiſe, that is, 
that the Pieces can ſlide upon each other. If” that was poſſible, 
the Luxation would only happen downwards, and backwards, 
- becauſe the Condyles are much more rounded there than forwards, 
and the Joint leis ſtrengthened, but 'ong cannot be perſuaded of 
a Diſlocation of the Knee forwards. '- Indeed, when we have 
feen how cloſely it is embraced by the Aponeuroſis of the Ex- 


tenſors of the Leg, whoſe Texture is ſo firm and compact, one | 


would be inclined. to en that even the uus Exrcations are ab- 
ſolutely imaginary. 


6 


pens, vhich ſeems very difficult, the Leg 1 l 0 de- 
bang "ys and remains Airaight. . 


: # I ; , 9 1 
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When the Dexation-3 is eee, or (dw dt mY it 1 8 : 
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0 to the compleat lateral Luxations, where one of the Con. 


uits it's Place, and takes that of the other; I am like. 
og, Opinion they can never happen, unleſs the Ligaments, W 
as el as many Tendons, be entirely ruptured. In ſuch a th 
Caſe the Reduction is not to be attempted ; Amputation is the » 
- Moſt ſure Means to fave the Patient. It is, nevertheleſs, pro- | 
per to neglect nothing to remedy the Symptoms and fave the 2 


Lach: The Patient had much better be a Cripple. 

The Knee cannot then in general ſuffer any other bastel 

except an incompleat one, which is when one Condyle is dif. 

ated, and the other ſimply turned round. Then the Leg is 
ie. and turned to the Side of the Luxation. This in- 
compleat Luxation may be refered to the Sprain, as well of the 
Ligaments as Tendons ; which is merely was by a "vey 
4 Extenſion. 

As for the Rotula, it is very lang chat it can neither be 
luxated upwards nor downwards, but only laterally. It is well 
known, that the Ligament that attaches it may be entirely 
ruptured. Then it is drawn upwards by the Contraction of 
the Extenſors, and quits the Cavities, or Surfaces of the Femur, 
whereby a Vacuity is to be felt at the Middle of the Knee, and 
an Eminence above; but that Separation ſhould not be conſi- 
dered as a Luxation. This Diſorder is incurable ; for though 
the Rotula be puſhed back again into it's Place, it cannot re- 
main there, it muſt neceſſarily. riſe up again. 1 have given an 
Example of the Rupture of this e in ſpeaking of the 
Fracture of this Bone. 

The Surgeon muſt uſe his utmoſt Care in all Falls dpeckths 
Knee. He ought not at firſt to torment this Joint too much, 
for the Reaſons before-mentioned. He ſhould firſt try to calm 
the Pains of the Patient, by repeated Bleedings, eſpecially if 
he is ſtrong ; to apply mild Topics, capable of relaxing and 

iminiſhing the Tenſion of thoſe tendinous and aponeurotic 
Parts, and to thus prevent the Lodgment of the ge er 
Which might occaſion fatal Conſequences. 
Tbe Knee, for the firſt Days, muſt be only ae bound 
up with Compreſſes, and a Bandage that may be removed 


= ſtirring the Leg. Such is the eee _ 
dage. 


The 33 being a little appeal; all the Parts Gen | 
| poſing this Joint muſt be ſtrictly examined, to find out thoſe 
that are hurt, in order to rectify them; and let there be the 

caſt Apprehenſion by the little Sueceſs from the Bleedings, and 
opics, that there is ſome conſiderable Diſorder, we muſt not 
beit in — * to avoid the _—_ of the Pa- 


tient, 


tient, or Aſſiſtante. How many Patients have 6 
been, who have been treated whole Years without, Reliet, and 
whoſe Symptoms were ſo. increaſed, that Amputation has been 
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HE Articulation of the Foot is chiefly formed by the 
1 Conjunction of the Tibia and Aſtragalus. Upon theſe 
two Bones, the Motions of Flexion and Extenſion are alter: 


nately performed. They are reciprocal, that is, the. Tibia 


moves upon the Aſtragalus, and the Aſtragalus, which is the 


Baſis of this Articulation, moves upon the Tibia. Theſe re- 


ciprocal Motions are a Ginglymus of the firſt Species, whole 
Eminendes and Cavities are very ſuperficial. This Articulation 


differs from that of the Ulna, as it allows the Foot a free 


lateral Motion, but it is only by ſome violent Shock, that the 
Foot is reverſed upon either Malleolus. The Fibula only 


ſeryes this Joint as a Support by Means of the external Mal- 


1 EO E% 


This Joint is then ſtrengthened by the two Malleoli, or An- 
kle Bones, that embrace the Sides of the Aſtragalus, with 
which eit is articulated. The Surfaces by which theſe Bones 
touch are covered with Cartilages. 7 


The Confermation of the Sole of the Foot renders it very 


Wes to be reverſed on the external Malleolus, therefore it 
is longer. N ee at. io. wel 

It is likewiſe ſtrengthened by very ftrong Ligaments that con- 
nect. the Malleoli to the Aſtragalus and Caleaneum. The Fi- 
bula ig likewiſe corroborated by Ligaments, that keep it cloſely 
joined to the Notch of the Tibia, wherein it is received, that 
it may oppoſe it's Separation. There are others that go off 
from it's anterior Extremity, and are attach'd to the Aſtragalus 
above it's Notch. The tranſverſe Ligament, and ſeveral others, 


whoſe Plans have different Directions, placed at the anterior 


Part of this Articulation, ſerve to keep in the Tendons, which 
reſiſt the Luxations. Beſides, the Sheaths through which 
the Tendons paſs, that ſerve to the Motions of the Foot and 
Toes, are as ſo many Cords, that fortify this Joint. 

Notwithſtanding theſe Reſiſtances, all Authors agree, that 


the Foot may be luxated forwards, backwards, inwards and 
autwards, that the two firſt Species may be compleat, but that 


it is not without great Difficulty luxated laterally, unleſs there 


be a Fracture; otherwiſe theſe two Sorts of Luxations are al- 


Ways incompleat, for they cannot happen, unleſs both Mallegli 
20811 ps | + oo” 1 
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s haue there nat been 
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be greatly mee or that of the luxated Side, aowfllabiths 


* 


10 Tiber Fibula be fractuted, which renders its Freatment 


Dy troubleſome and tedious, 21 a in 18719 - 

When the Foot is luxated forwards, the Caleaneum appear; 
very ſhort, and the reſt of the Foot very long ; then the Heel 
| ſcarcely projects. The, Foot remains bent, becauſe the Flex- 


ors are removed 27 from the Center of dir Motions than 


. Extenſors. =; of a ot ib 
When the F 1 is Fan Een * Heel becomes 
longer, and the Foot is very ſhort, erh renne g _ 
common Rule, the Foot remains e 
Amongſt the incompleat Lurations of the Foot, thonngd 
common is that outwards ; becauſe, in a falſe Step, the whole 
Shock upon the Aſtragalus acts upon the End of the Fibula, 
or external Malleolus; now this Force muſt be very violent 
to diſplace, or fracture that Bone, as Nature has been 
A to Brengthen: that or of the Foot well, as before-re- 
marked. f „„ Is Gen 
When the F oot is And on Ye a Malleolus; that 
is, outwards, it is turned inwards by the great Tenſion of the 


Muſcles appointed to that Uſe. re eee | 


the Diſlocation is inwards. 
All Authors to the preſent Time — to — . dose 
1 of Luxations, and to have followed one another, and 


\ © | miſtaken the forced Extenſions of the Tendons and Sprains, 


for true Luxations. But, in order to give a juſt Idea of thoſe 
Diſorders, and make them plain, it is proper to ſhow, that 


theſe Luxations are more difficult than is imagined, whether en 


Account of the Manner in which theſe ne are articulated 


with one another, or of their Situation and 


The Calcaneum ſerves as a Support to the. -Aſtragalusy wich | 


Which it is cloſely articulated. Its Situation is ſuch,” that the 
external Part of it's Body is out of the Center of the Articu- 
lation, the better to reſiſt Shocks. It's anterior upper Surface 
is hollowed, and diyided into two. Upon it the Aſtragalus is 
placed and articulated. This Support anſwers to the Center 


of the Articulation of this Bone with the Tibia; without that, 


* 


He Equilibrium of the Body, and oh Center of Gravity 
would be every Moment diſordered. 0! 


= | The Os Calcis and. Aſtragalus are 10 Hoſaly ;dinedainage- | 
| 4 mmer, that the firſt ſerves. as'a Baſis to almoſt! the whole Bot- 


tom of the Foot; and the ſecond, by it's Articulation with the 
Leg, ſerves to the Motion of Progreſſion, © dy oem 501 + 


The Calcaneum is joined by it's anterior Extremiry with 
the. Os ae | "I's mand is imperceptible. The ante 
1 ö © riop 
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rior Part of the Aſtragalus fürms à Headz which anſwers in 
„ine to the Cavity of the Os Naviculare. T have ſpokeh of 

that Articulation in treating of Sprans. , ᷣ ehe eee: 
.cocLetrus:now* explain how the two firſt cies of Luxation 
may happen. that is, thoſe forwards and backwards: and vyhere 
in each the Tibia and Pibulwars! .certainly placed. This, Au- 
chars are flent about. 25 W * 
Falls and Blows are oo to be the fr Cauſes of Wicks | 
nn and they are more than ſufficient' to occaſtan the 
Turations of the of what Kind ſoeber dee led. 


7 8 x 


| 5 Sforeſaid it cu — hegen 721 falle e Ser, or 6 
when the Foot is unfortunately wedged in between two Stones, 
or Pieces of Wood: The Foot being thus fix'd by an im- 
movable Reſiſtance, the Body muſt neceſſarily incline to one 
Side or other. If the Fall is forwards, the Ligaments, that 
connect the Foot with the Leg, lacerate and rupture, not- 
withſtanding the Reſiſtance of the Tendo Achillis and Exten- 
ſors of the Foot, and the Tibia and Fibula are forced back- 
wards, and reſt upon the Os Calcis, which renders the Heel 

very ſhort, and makes the Reſt of the Foot appear longer. 
atk the Luxation does not happen in this Caſe," a Separation, or 

8 a moſt violent Extenſion muſt be the neceſſary Conſequence.” 

The Diſlocation backwards can only be'owing to the ſame 
2 — It differs from the Luxation forwards, inaſmuch as 
the Fall of the Body is contrary; that is, the Perſons falls 
backwards, conſequently the Extenſors of the Foot are re- 

laxed, or at leaſt are not in Contraction; the Ligaments are 
ruptured, the Tibig and Fibula are thrown forwards, notwith- 
ſtanding the Tenſion of the Flexors of the Foot and Extenſors 
- of; the Toes, and are placed upon the Naviculare; the Foot 
then: is thrown backwards, which makes the Heel very long, 
and the Foot very ſhort. The Separation, or Extenſions may | 
1 that forwards does. 
It has juſt now been de monſtrated; Maas in the Luxation 
forwards the Tibia and Fibula quit the Aftragalus, are thrown 
- backwards, and the Foot puſhed forwards ; on the contrary in 
_ ithe Luxation backwards, the Tibia and F Wüla abe carried for- 
Wards, and the Aſtragalus backwards. 

The more the Structure of the Foot, an it's Aktien n 
with the Leg are examined, the more perplexing is the Choice 
_ _ Means your: to cure the different Luxations before- 
de mentioned; 


= 4 e * = 
_ — —— — —— — — LIE 


wo ISR, 


282 Or Tus LUXATION 


mentioned; but, ag our Buſineſs is to relieve a Patient, we 
as 


to follow the good Principle that Surgery daily draws out 
from the Knowledge of the animal Oeconomy. Thoſe igno- 
rant thereof .negle& them, but the Conſequence is, that they 
are the Cauſe of the Death of an infinite Number of Peo- 
ple, or elſe lame them for the Reſt of their Days, or render 
them unable to attend to their Affairs, whether through fiſtulous 


Ulcers, or an Ankyloſis and Loſs of Motion of the Foot, which 


are the Conſequences of a bad Treatment. 


4 


The Diſplacement of the Calcaneum muſt be allowed a rate 


Caſe, and almoſt impoſſible, on Account of it's Situation, and 
ſtrong Attachments, and, if it ſhould happen, it ought. not to 
be ranked amongſt Luxations, for it's Attachments with the 
neighbouring Bones certainly render it's Motions hardly diſ- 
cernible. It would be very difficult to undertake ſuch a Reduc- 


tion. The only Way to prevent the Symptoms is the Extir- 


The Articulation of the Aſtragalus with the Naviculare fre- 
quently cauſes Symptoms of long Duration, and even hardly to 
be cured, as I have remarked in ſpeaking of Sprains. It is 


. ſometimes forced entirely out of it's Articulation, though it be 

bound and attach'd by very ſtrong Ligaments, and placed, as it 

were, ſecure from external Impreſſions by the Tibia and Fi- 
bſervation related by 


bula. This is apparent by a particular | 
Fabricius Hildanus. He ſays, that a Prieſt having leaped down 
a Cauſe Way three Feet high, the Aſtragalus was entirely diſ. 


placed with a Wound, and that, as it only held by ſome. Fi- 


pres, the Surgeon cut it out, that the Patient was treated, and 
eee ent 


9 ; THAT HPP (335 8 181 4 ; 
I am going to relate two Caſes that are nearly ſimilar to th 


Garden, endeavouring to raiſe the Branch of a Tree, that 
he might more eaſily do it, made Uſe of an Engine. Having 
placed it upon a Plank to ſerve him as a Point of Support; 


when he had raiſed up the Branch to a certain Height, the 


Plank broke, and his left Foot was caught betwixt the Engine 
and Branch. The Extenſion and Compreſſion were ſo violent, 
that the Aſtragalus was broken in two. The ſuperior Portion 


woas forced from under the Fibia, and pierced the Skin, Sock, 


Stocking and Shoe. After the Foot and Leg were laid bare, 


all the Ligaments, and ſeveral Tendons, were found lacerated: 


The inferior Portion remained in it's Place, and arena 


r r 8 


0 N E Sintard, a Gardiner, in Seine Street, behind the King's 
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with the 8 After a” Conſultation” ſeveral feitfül 
Practitioners, it was agreed that there was nothin ns elſe to be 
done but to take off the Le ; which was effected, and 18D 
Patient would have been perfectly cured, if he had not, un- 
known to the Nurſe, imprudentiy eaten a large Piſi of Cab- 
bage Soup. In Conſequence thereof the Suppuration was ſup 2 
preſſed, the Fever came on, and the Matter was re. abſdrbeg, 
which was fucceeded by Death. Hildanus's Obſervation dif” 
fers from er inaſmuch as the Aſtrogalus was forced out. e 


17 2 2 


van dong robuſt Man, about thirty Vears of Wy have 
A ing fallen into the Moat at the Entrance of Vincennes 
was brought to the Hotel-Dieu. Mr. Mery having 4 
the Patient's Foot, found a tranſverſe Wound three large Fin- 
gers broad, the internal Malleolus fractured, and the Tibia 
ſeparated from the Aſtragalus, which was almoſt bare. Nr. 


Mery propoſed Amputation, but the Patient would never ſubs 


mit to it. In Conſequence thereof, he ordered the Leg BY be 
held by one Aﬀiſtant, and the Extenſion of the Foot to be 
made by another. He puſhed the Tibia upon the Aſtragalus, 
and replaced the Malleolus. The Wound was dreſſed, an 
the Patient bled plentifully. No Symptoms appeared for three 
Days; it was believed, in Conſequence of an ouzing, that the 
Wound tended to unite, the Patient had not even been in much 
Pain. But a Train of Symptoms came on, Fever, intolerable 


Pain in the Joint, the Lips of the Wound pale, Separation of 


the Epidermis, ſo confiderable a Swelling of the Leg and 


OBSERVATION II. 5 


Thigh, that if the Patient ſnould have deſired the G 5 


they durſt not have undertaken it. At length the Mortification 
appeared at the T high, before it paſſed to the Leg, and the Foot 
remained almoſt in it's natural State, except that the Skin be- 
came of a pale orange Colour, and very hard. 

That Accident may be explained in the following Mane 

At the Inſtant of the Fall, the Foot only eff upon t. 
| Stound, and the Colliſion was ſo violent, that all the Veſſels 
were compreſſed and cloſed, which is called a dry Gangrene. 
. As the Courſe of the Spirits and F luids were obſtructed at the 
Foot, it is not ſtrange that the Patient continued three Days 
_ free from Symptoms, and as the principal Arteries could not 
diſtribute the Blood to it, it is not difficult to comprehend, that 
it could not be returned; which was the Cauſe of the Swelling 
of 22 Leg and Thigh, and Mortification. Theſe Obſerva- 


tons may de conſidered as common both to F ractures and 
Luxations, © | | 


I; 


When 8 
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When thoſe Species of Luxations are to be reduced, a great 
Deal of Prudence is requiſite; that the Extenſions and County: 
_ Extenſions be properly regulated, for Fear of lacerating the 
| Reſt of the Ligaments, and rupturing the Veſſels ; and laſtiy, 
to prevent the Tendons- and Sheaths, that furround this Joint, 
rom being contuſed, which would encreaſe the Symptoms. 
It is then neceſſary to attend to the Species of rms and 
Situation of the Bones; the proper Treatment being different 
accordi to the Caſes. For Inſtance, if the Luxation is out- 
| 3 Patient's Leg is ordered to be held by an Aſſiſt- 
| ant, a omg Surgeon takes hold of the Foot, drawing it towards 
him; the Extenſion. being made, he puſhes it inwards, If 
the Foot is diſlocated inwards, he does the ſame; but he car- 
ties the Foot outwards. This Operation wo ei incom- 
pleat Luxations. 

Let us now ſee what Conduct! is e ee in compleat Lax: 
ations, viz. that forwards and that backwards. 

[Theſe two Species are always ſucceeded by Swelling,” T en- 
fron, Ecchymoſis, which is the Reaſon why they are not 
clearly diſtinguiſhed. Wherefore, mature Deliberation is ne- 
before the manual Part be undertaken, for the uy | 
ſons mentioned elſewhere. - 

The Luxation forwards, as I have momenta, ee the For obe 
much lon er, which diſtinguiſhes it. In order to reduce it, the 
Patient's Leg being held firm by an Aſſiſtant at ſome Ditance 
from the Malleoli, the Sutgeon embraces the Sole of the Foot 
with one Hand, and with the other endeavours to graſp the 
Heel to pull it towards him. During this, with the Hand that 
embraces the Sole of the Foot, he does the ſame to remove 
the Foot, and give the Tibia and Fibula, that reſt upon the 
Calcaneum, Room to remove. When the Surgeon judges the 
Extenſion ſufficient, he puſhes the Sole of the Foot from for- 
wards backwards, in order to replace the Altragalus in the 
Cavity of the Tibia. 

In the Luxation backwards, it is neceſſary to recollect that 


the Heel is longer, and the Foot very ſhort ; conſequently the 


Tibia and Fibula are ſituated upon the Naviculare. In order 
to reduce it, the Leg being held firm, as before-mentioned, 

the Surgeon graſps the Heel with one Hand, and the Meta- 
tarſus with the other. Having made ſuch an Extenſion as he 
judges neceſſary to remove the Foot from the Tibia and Fi- 
bula, he puſhes the Foot from backwards forwards, to put the 
Aſtragalus into the Cavity of the Tibia. 

If, after Trial of Extenſions and r the 


Boes cannot be reſtored into their natural State. Several fon 
- thors 


* 
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1 propaſe Ligatures; but moſt of the — 5 Prffiticncth 
conſider the Application of them as rather hurtful than uſeful 
becauſe they only act upon the Tendons, which are "greatly 
extended and diſplaced.” It muſt be allowed that Ligatures are 
of great Service in the Luxations of the Arm and Thigh; but 
of thoſe of the Foot, ſuch as I have related, all the Ligaments 
of the Joint are lacerated; therefore, to reſtore, the Bones of 
— Leg upon the Aſtragalus, or the Aſtragalus into the Cavity 
of the Tibia, the Motions of the Hands are ſufficient, ſince, 
by Reaſon of the Situation the Bones of the Leg are in, they 
reſiſt but weakly. | Indeed, they are not entangled as in the 
Diſlocations of Bones articulated by Enarthroſis. I have elſe- 
where remarked, that all the Luxations of Bones articulated 
by Ginglymus are generally accompanied at the Inſtant with 
great Tenſion, Swelling, Ecchymolis ; ; no- hole: Symptdims | 
forbid the Uſe of Ligatures. _ 

After the Reduction, the Apparatus 8 in barrounding 
the Foot with a flit Compreſs, wet in a defenſive, which 8 
kept on by different Turns of a Band round the Malleoli, and 
whole Joint of the Foot. This Bandage ought only to be con- 
tentive for the firſt Days, the Foot and Leg are to be laid up- 
on a Pillow ſomewhat raiſed, to facilitate the Return of e 
Fluids. I believe to haſten the Decreaſe of the Inflammation, 
and calm the Pain, which is inſeparable from theſe Sorts: of 
Luxations, inſtead of uſing a Band, the eighteen - tailed 
ought to be prefered, and the Patient dreſſed every Day with - 
out moving the Foot. Many Circumſtances relating to thoſe 
| deen have been ſeen ander the W Head of Arne: ren 
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T and their Articulation. 
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HA VE ſhown that the Body of the Hoke lay hid 45. 
formed in ſeveral Ways. Firſt, By Fractures badly re- 
united, or by Luxation ill reduced. which render the 
Limb diſtorted. Secondly, By Curvatures, and different 
Sorts of Bumps, which dlberder the Pieces, that compoſe the 
Spine. Thirdly, By the Curvatures that are brought on that 
ſame Part; either by ſome violent Convulſion, or age we 


the Muſcles ſerving to thoſe Motions. 


It is likewiſe eaſy to conceive, that the Binds: may be Lac 
formed by the Crookedneſs of the Joints, a Diſeaſe I ſhall 
ſpeak of in treating of Ankyloſes ; and in Infancy, where the 
foft and ſupple Fibres eaſily bend in different Directions with- 
out fracturing, by the Curvature of their own Body, 

The Body of the Bones may be bent in the Uterus, or after 
Birch, in the Uterus of the Mother by the Power of her Ima« 
gination, which affects the Humors of the Fœtus, and which 
may excite the ſame Paſſions in it which ſhe ſuffers; and it is on 
Account of theſe Motions and extraordinary Shocks; that the 
tender and ſoft Texture of the Bones of the Fetus may. be 
diſordered variouſly. Theſe Bones may be likewiſe bent in 
the Uterus, as well by Reaſon of the bad Situation the Mo- 
ther and Fœtus are * as s by the Violence of tome N. oo 

| ] 
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Fall, ſhe ſhall have had; or becauſe ſhe laces too tight, in 

order to hide her Pregnancy ; or 5 by ſome hard ſcirrhous 

Tumor, in the internal or external 

compreſſes and ſtraitens it. 5 1 

All theſe violent Shocks, and extraordinary Compreſſions 

may eaſily change the natural Configuration of theſe ſmall 


half-formed Limbs, which are only yet like a half congealed 


Le. XG 15 „ 
But theſe Diſorders are more frequently owing to the Fault 
of the Midwiſe, who, in a difficult . 
tender Parts of the Child too roughly, changes and mars 
hei 8 l . 
Nurſes likewiſe contribute to this defective Conformation by 
their bad Manner of ſwaddling the Infants, or when holding 
them in their Arms, they preſs their Thighs and Legs too 
roughly, or becauſe they leave them too long in a bad 
Situation, either lying, or ſtanding, It may alſo happen, 
when being attack'd with a Diſeaſe, they are obliged to re- 
main long in one Poſture, to avoid the 5 
if they changed it; laſtly, it ſometimes proceeds from the 
Child's having been put to walk too ſoon, ſo that the yet ten- 


der and ſoft Bones have been made to bend under the Weight 


of the Body. 7 
It is * conceived, that, in all theſe Caſes, the Bones 
keep the bad Turn they have taken; and that it is the ſame 
with the young Branches of Trees that-the Gardiners lay a- 
long, and bend in different Directions to form Arbours. - 
Itis eaſy to judge, by what has been ſaid, that if the Hu- 


- 


merus, for Example, or the Femur, of an Infant be bent, 
that only happens becauſe they being yet tender, are ſuſcepti- 
ble of the violent Impreſſions of external Cauſes, and that this 


bad Configuration cannot happen to the Bones of Adults, 


whica I ſuppoſe in their natural Hardneſs, if not owing” to 


FraQtures badly reunited. . 


But J do not intend to ſpeak of all the Species of Crook- 
edneſs, I confine myſelf to thoſe that happen to the Bones of 


Children, or to thoſe of Adults, without the Impreſſion of 
any; external Cauſe, Such are the Curvatures of the Bones of 
nnn, 2d bo, 4, * 4 


The Engliſh call thoſe Children rickety. ; Gliſſon, who firſt. 


deſcribed this Diſeaſe, ſearching the Etymology of this Word, 
ſays, that an Engliſhman gave it without thinking of that of 


Rackitis, which in Greek ſignifies Diſeaſe, of the Spine. Thoſe 


attack'd with it are called in France, Enfans noues, becauſe 


they cannot move, and ſometime. ſince the Engliſh Word be- 
1 | pan 


art of the Uterus, which. 


abour, handling the | 


ain they would feel, 


2 
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gan to be naturalized; fo that theſe. poor little Innocents are N 
called rickety. - 
Some have” ore chat that Dibeste is called f u France 
Chartre ; but, beſides that that Word is only uſed to denote 
the authentic Titles of ſome Churches, or the Privileges 7 
granted to ſome Province, as that called Chartre Normande; ; 
they have confounded theſe two Diſeaſes which are very diffe- 
rent, for it is ſaid, that a Child is en chartre, when it is dry, 
hectic, and ſo emaciated, that there is nothing left but Skin 
' and Bone; a Diſeaſe to which Phyſicians have - given the 
Name of Maraſmus, and which is very different from the 
Rickets. Perhaps alſo the Expreſſion, thoſe Children are en 
Chartre, is derived from their being devoted to ſome Saint, 
whoſe Shrines are called Chartres by our old Authors. © 
Gliſſon, who wrote upon this Diſeaſe in 1580, fays, that 
it was firſt known in the Welt of England forty Years be- 
fore, and was from thence ſpread ' through the reſt of the 
Kingdom ; but it is however leſs frequent in the weſtern than 
in the northern Parts. It is very rare in Denmark and Ger- 
+2 It generally attacks Children five or fix Months after 
, Baal, and continues to three Years of Age, fr uently enough 
| to five or fix ; ſometimes, but ſeldom to ten. 7 is ſtill more 
rate to ſee it Taft to 4 very advanced Age, or through Life 
In order to find out the Cauſe of this Diſeaſe, it is neceſlar 
F to be fully informed of all it's attending Symptoms, 
. The Head of the rickety is larger in Proportion than in 
other Infants of the ſame Age, the Face is fuller and plumper b 
than the reſt of the Body, and it is agreed that bar > M are inisch 
mote ſenſible, and ſerious than others. : 
In the reſt of the Body, the'Skin is looſe ard wrinkled; be- 
cauſe.the Fat and Muſcles it covers are very ſoft. Theif- Ab- 
domen i is very large, and greatly diſtended, becauſe the Liver 
and Spleen are much more bulky than they ought naturally to 
be. "They are in other Reſpects very ſound. The Stomach 
: | and Inteſtines are greatly inflated, though found. ' 8 
5 . The Meſeraic Glands are ſotnerfities' larger than in their ; 
yg natural State, particularly in thoſe that have any Tendency to 
a Maraſmus; the other abdominal Viſcera are found enough. 
The Thorax is contfacted, and flattened laterally ; ' which | 
renders it much narrower ; chaſe Children have alſo a very 
troubleſorhe Reſpiration, and are always, as it were, out of 
Breath. For the Lungs are not eaſily dilated” and _— 2 
as well by Realon of the bad Conformation of the Ribs, #s 
W - 3 the Difficulty the Diaphragm finds to become even bn Ac- 
count of the * Size of the * and Spleen. The 
2 


42 


As the Bones of this and { 
the reſt of the Body, they more eaſily yield and obey the Di- 
aſtole of the Brain, ſo that they ſtretch out and dilate greatly 
whereby the Head becomes of an extraordinary Size. . The, 
Clavicles are more bent in Proportion than in other Subjects, 


2 
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| Circulation of the Blood in che Lungs are impeded, whereforg.. 
they are commonly foundered and inflamed, and even ſcirrhous... 


Water is likewiſe. frequently enough met with in the Thorax, 


The Thymus, and Oeſophagean Glands, as they are called, 
are larger than in their natural State, and filled with foreign 


Humors. 


In ſome of theſe Children, the Subſtance of the Brain, and 
ſpinal Marrow is in a tolerable found State; in others it is ſoft, 
and Water is found in the. Ventricles. All the Muſcles. are. 
ſoſt, white and diſcoloured; the; Blood is very ſerous, and 


* 


9 


greatly diſſolved. 


* 
a - — 


that are to be remarked in the Solid. 


lways larger than it ought to be in Proportion to their Age. 
5 * are tender and ſoft, like thoſe of 


and that cauſes a Species of Tumor to appear at ſome Diftance 


from the Sternum. The Humerus is bent inwards, as alſo the 


Ulna and Radius, which are much more ſo. The ones of 
the Carpus, Metacarpus, and Fingers, are more ſwelled 


whereby the Hands and Wriſts of the. rickety appear larger 


than they ought to be in Proportion to their Age. The Femur 


is naturally a little bent backwards; it's Neck is oblique, aud 
it's internal Condyle project further than the external; in the 
Rickets, on the contrary, it is much more bent backwards, its 
Neck is almoſt horizontal, and it's internal Condyle is even 


with the external, 


The Tibia and Fibula are bent externally. The Tibia 
does not bear perpendicularly upon the Aſtragalus; the Knees 
touch, and the Foot is forced outwards, on Account of the _ 
Curvature of the Leg; thus the Feet are greatly removed from 


the Line of Direction, whence, it comes that thoſe. Ohildren 


walk like Ducks, that is, they limp to the right and left. 
The Epiphyſes are greatly ſwelled, the Thorax is con- 
tracted, and fla ö 


tened laterally, which renders it's Middle more 


— 


prominent. 


At the Junction of the Ribs with the Cartilages, that con- 
nect them with the Sternum, they are more ſwelled, and each 
forms a Tumor as large as a Filberd In the reſt of their Exe 
full of Wrinkles. _ 


They are much cloſer and larger than in healthy Subjects. P 


dent, and , chiefly internally they appear 


Indeed the Head of - thoſe: Infants, as before · mentioned, | is. 


| 
1 
| 
| 
_— 
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Thoſe Children's Back is arched, that is the Spine is 
bent forwards; and cannot be erected on Account of the 
great Weakneſs of the Muſcles, appointed to that Uſe; this 
5 the Reaſon why theit Neck appears ſhorter, and almoſt T 
betwixt the Shoulders, which is owing to the great Compreſ. 
ſion of the Bodies of the Vertebræ by the ſinking down of 

the Head. The Bodies of the other. Vertebræ are likewiſe 
greatly compreſſed for the ſame Reaſon, particularly towards 
lumbar Region, which ſometimes makes thoſe Infant | 
| „ there. In ſome * Spine reſembles the Capi. 
The Ilia are very narrow, being turned inwards, 3nd 
the Offa Pubis greatly flattened, and preſſed againſt the Os 
Sacrum. . All this renders the Pelvis very narrow. 
The Subſtance of thoſe Bones is very much e their 
Surface uneven, ſcabrous, and covered in various 1 with 
a Stratum of offific Matter formed by the Extravaſation of the 
nutritive Juices of the Bones. They are ſpongy, and as. it 
Were pierced with many little Holes, from whence by prefling 
chem ever ſo gently, a ſanious Matter is diſcharged. They 
are of a greyiſh and aſhcoloured white. Theſe Bones are 
more thin, li ight, and tender than thoſe of other Infants of the 
ban 3 Age, thi renders them more brittle, They loſe ſome- 
1 of their natural Figure, becauſe they are ſwelled, that 
. 38, a Bone of a triangular Form becomes round, &c. They 
are all equally dvillered with thoſe bad Juices, that is, 
they all partake of that preternatural Softneſs. The car- 


pal, and tarſal arp * not ee as I have ee 
3 


e 4 5 * the ſecond are pF wa when. p "Dit 
eaſe lafts long, and few are {een rickety at ten or ware Year 
of 1 7 that are not toothleſs. 
It is ſurpriſing to ſee this Pre formed, or e! 
an advanced Age, that it ſometimes happens, is e 
2 proved * the e Obſervations. LES os 


* ia 


* 
* 
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fufered oe” Pains. all oyer 165 "I « ORE any... \ppear- 
ance of Fever. She could nevertheleſs, walk,. and perform o 
ther Motions with ſufficient Freedom. by: uch Remed ies, W 
iven her as were judged proper to the Diſeaſe, and ſhe Was 0b- 
Erved to be in great Pain upon the leaſt Touch. Three Mon 
after, ſhe was kept in Bed, as ſhe could no longer walk, all ber 
Bones fractured in ſuch a Manner, that ſhe could not * touch- 
ed without ſome freſh Fracture, and her Pains increaſed conti- 
nually. She remained fix Months in this laſt State, and died the 
6th of December of the ſame Year. She was opened, and the 
Bones of the Thighs, Legs, Arms, Clavicles, Ribs, Vertebræ, 
and Ilia were broken. There was not one Bone of her 
free from Fracture. Their Texture was ſo thin, and tender, 
that they could not be held, and preſſed in the Fingers, but they 


crumbled into little Pieces, as ſoft as the wet and rotten Bark of | 


a Tree. They were beſides filled with a reddiſh Marrow. 
The Bones of the Cranium ſunk in under the Fin gers, like thoſe 
of an Infant fifteen Days old. The Muſcles were white and 
flabby, the Cartilages, Nd Articulations, did not ſeem changed. 

The internal Parts were very ſound, no Sign in the whole 

of any receding Diſeaſe appeared. This Obſervation } is ae 


OBSERVATTON * — 5055 


A? Woman aged twenty ſeven, had been rickety in her fan- 

y, and had continued ſo to thirteen or fourteen Years of 

Ag! At this Time the Bones Tecovered their natural Hard- 
neſs, and Solidity, but did not become wh. Generally 
ſpeaking, the Attack principally falls upon the Extremities. 

Beſides the Curvature of the inferior Extremities, the Spine 
deſcribed a capital S. This bad Configuration rendered her fo 


little, that ſhe was only three Feet high. The Os Sacrum, and 


Offa Innominata were very much bent inwards, which made the 
Cavity of the Pelvis ſo narrow, that there was not four Fingers 
Diftance from the Os Pubis to the Os Sacrum. She came to 


the Hotel-Dieu 1697, to lay-in. The Time of her Delivery 


being come, the extreme Narrownefs of the Pelvis would not 
permit the Child's Exit, and the-died in AG ee 


0 ? 7 © P «. 
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anivollo OBSERVATION III. 5 


-Youn Man, ,.. twenty-five, or twenty-ſix Years e, 
A who had been 2 in his Infancy, remained ſo 1 ons 
bis twelfth Year ; then * began to walk, and continued to do ſo 
to his twentieth Year. then taken ill, he kept his Bed for 
fiveor fix Months, He had 1 a been ſickly. Endeavouring to 
of out of Bed to go to the Cloſe-Stool, he ee his Thigh. 

e was put into Bed bs .— and a Surgeon was called, who, 
not imagining that the Bone could be broken by ſo flight. a Mo- 
tion, treated the Accident as a ſimple Sprain, and e ſome 

Remedies proper for the ſuppoſed Diſeaſe... _ 
But as the Patient complained continually, fifteen Daw after 
others were called in, who diſcovered the Fracture. Neverthe- 
Teſs, though it was badly replaced, they judged. it proper to do 
nothing more by Reaſon, of the Weakneſs, and bad Habit of the 
9 108 So he was obliged to remain in Bed five or ſix Years, 
aſon of his mere Inability to walk. At laſt, he was re- 
0 into one of the Houſes of the Hoſpital General, called 
Saltpetriere, where he lived about fifteen Days. One Morning, 
Whilſt they made his Bed, though they. handled bim with all poſ- 
ſible Caution, for he was in great Pain upon the leaſt Touch, 
hecomplained a-freſh, that the Thigh was fractured. Theythought | 
him whimſical, and contented themſelves with laying him in 
as favourable a Situation, as the melancholy State he was in, 
would permit. But he died ſive or ſix Days aſter, and 4 ſecond 
Fracture was really diſcovered below the firſt. 
If we conſider, that the Bones of this young Man hogen-tÞ 
2. we ſhall have no Room to doubt of the Return of the 


fi "Ta d the Journaux des Scavans, fone Examples of the Socken 
ing s of the Bones are related. Fernel in the ſecond. Book of his 
Tae, Of hidden Cauſes of natural Things, ſpeaks of a Soldier, 
all whoſe Bones were as ſoft as Wax, fo that they could be bent 
in all Directions. Foreſtus, Zacutus, and 2 wh Jacobeus like- 
wiſe relates ſimilar'F acts. There was alſo a like one at Fou- 
Jouſe. A Woman died in the Hoſpital of that City, thoſe who 2 

opened her, found all her Bones ſoft.  . 

5 us endeavour to find out the Cauſe of thats e | 
1 and let us begin by examining the two Syſtems that 
have been the moſt followed to the preſent Time, without ſtop- 
ping at thoſe, that have been propoſed ſome Vears ago, through 

a mere Affectation of Singularity, and n of __ Learn- | 
ins be perhaps * ** underſtood. 99 20 Gi 5 8 
f on 
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Gliſſon explains the Crookednels of Bones in the following 


Manner. 


Suppoſe, ſays he, a Column of many Stones, placed perpendi- 
cularly upon one another. If Wedges are put on one Side only 
betwixt all their Junctures, the Pillar will certainly fam 25 3 
Arch. 

To apply this Compariſon to the i of Bones. This | 
Author fa s that if thoſe that are long, as the Ulna, Tibia, &c, 
are gong, and grow more on one Side, than the other, they 
muſt bend on the contrary one, for this Superabundance of 


Nutriment vn one Side, produces the ſame Effect in the Crooks 


edneſs of the Bones, as the Wedges do in Reſpect to the Pillar. 
The only Difference is, that the Wedges being placed in certain 
Parts of the Column, at a ſufficient. Diftance from one another, 
it muſt make An2les ; whereas the Nutriment that is diftributed 
more copioufly on one Side than the other, is diffuſed equally e- 
very -where lengthwiſe; therefore does the Bone bend without 
making Angles, that is, it repreſents the Segment of a Circle. 
Thus reaſons the learned Glifſon. 
Iowa I formerly thought this Opinion ſeemed very probable, 


Ind I evern-endeavoured to ſupport i it by divers Examples, by EX- 


plaining why Ears of Corn bend towards the South; why an 


Oak Plant, two Inches in Diameter, one Side being wet, and. 
the other expoſed to the Sun, bends towards the latter; why | 


Parchment, Paper, Bread, bend towards the Fire, T explained 


that, on all theſe Occaſions,” the Side expoſed to the Sun, or 


Fire, drying, the Juices that filled up the Pores were exhaled in 
Part, or in Part repelled into the Spaces pf the contrary Side, and 


that thus the ſmall Particles of the Fluid that filled up all the In- 
tervals of the Part, which the Sun or Fire did not reach, were 


as ſo many little Wedges, which ſeparating and alain Sen 


forced them to bend on the dryed Side. 


But ſince that Time, I have found out, that that Opinion 
was clogged with great Difficulties. Indeed, how do' we 
know, that the Bones are nouriſhed more on one Side than ano- 


ther? Experience proves that the Blood is diftribured equally | 


through the whole Subſtance of thoſe, that are thus bent, and a 
Proof that it likewiſe nouriſhes them equally, is, that if a fine 
1is thrown | in, and they are fawn through, the ſame Diſ- 


tribution is apparent in all, and the Bones are as thick in the 


concave, as in the convex Part, ' unleſs they be extremely bent, 


Now in this Caſe, ſo far is the unequal Di ibution of the Nu- 


triment from accafioniri; the Curvature, that it is the Croaked- 


neſs on the contrary, which * that Inequality, by n 
995 *s E | | . | | 0 
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the Pores of the convex Part larger, and thoſe of the concave 
narrower. 1 4 0 
Mayo propoſes another Difficulty againſt Gliſſon. If that 
Bending, ſays he, depended upon the unequal Diftribution of 
the nutritive Juices, the Poſterior Part of the Tibia would be 
more nouriſhed than the anterior, becauſe it is leſs expoſed to the 
Cold, as it is covered with ſeveral Muſcles, fo it ſhould be con- 
| vex backwards and concave forwards, which nevertheleſs is not 
obſerved in that Diſeaſe. _ Ft ao one OEWE INS 3LI0 
This Author, who wrote upon that Diſeaſe ſome Time after 
Gliſſon, was deſirous of eſtabliſhing a quite different Syſtem. He 
' ſuppoſes that, in that Diſeaſe, the muſcular and tendinous Parts, 
are na longer nouriſhed, nor grow, on Account of the Defici- 
ency of nervous Juice, which he ſays is abſolutely neceſſary to 
that Uſe, whilſt the Bones grow and are nouriſhed in the natural 
Way. This being granted, he pretends to explain the Curva- 
ture of the Bones ealily. © 1 3 
When the Tibia, for Inſtance, begins to grow, and lengthen, 
the Muſcles, that cover it backwards, being unable to yield, 
and extend, becauſe they do not grow as much as the Bones, the | 
- Tibia being thus limited at both Ends, and enlarging continu- 
ally, muſt neceffarily bend in an Arch. 1 oof 
He confirms his Opinion by the following Experiment. If a 
Cord is faſtened to the Top and Bottom of a young Tree, ſo as 
not to hurt it, when it grows, it will certainly bend like a Bow. 
The ſame Thing happens to the Bones, whoſe Ends are held 
faſt by the Muſcles attach'd thereto. Mayo adds, that the 
Bones are always bent on that Side, where the Muſcles are 
placed, in the ſame Manner as the young Tree is bent on the 
Side towards the Cord, as is ſeen in the Tibia. It is therefore 
true, that the Bones are bent by the Muſcles, as a young Tree 
is bent by the Cord. | ts of 1 
It is for that Reaſon, ſays he, that Frictions are always applied 
on the crooked Side of the Bones, and not on their convex 
Side; for by heating the Part in this Manner, the Pores of the 
Muſcles and Tendons are opened, which occaſions a copious 
Flux of the Nutritive Juices there. We ought not therefore to 
be ſurpriſed that if the Muſcles ſhould relax and elongate, 
72 Bones become ſtraight, and recover their, primitive 
roars he Seas Ao SAS ge 
*be Spine is bent variouſſy, partly inwards, and partly out- 
wards, which is merely owing to the different Poſition of the 
Muſcles, that are. attach'd to it's different Parts, For Exam- 
ple, the Muſcles. covering the poſterior Part of the Neck, and 
Back, bend it backwards, and thoſe attach' to it's ee as 
P | = 
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the Ploas; bent it forwards, which gives it the Form of u 64 


pital 8. ; ine, 

e pretends that it is not only in that Diſeaſe: that the 
Bones are thus bent, but that i it is general in all thoſe, where'the 
Bones take a bad Figure. Thus during Youth, if any Muſe 
ele ſnould dry for want err Bone _ hone nw 
bend on that Side,  - 

- Laſtly, he believes, . gives 15. 'Opinion it's Senegal. 
Confirmation i is, that the Femur and Humerus are rarely bent, 
becauſe they are ſurrounded with Muſcles, that draw them e- 
qually on all Sides. But, though that equal Tenſion prevents 
them from elongating lengthwiſe, it permits them nevertheleſb to 
enlarge, principally at their Extiemities, where the nutritive 
Juices flow more copiouſſy; and it is for that Reaſon that 
large Kno's are ſeen in the Joints. He reaſons from the fame 
Principle on the Figure of the Thorax, which 15: ce. 
and prominent in the Rickets. 

He again explains in another Manner the Vigure of the Tho 
rax, which is contracted and pointed in that Diſeaſe: "The 
+ Ribs, ſays he, cannot enlarge their Circle, except the inter- 
coſtal Muſcles relax, and elongate at the fame Time, but they 


like the others, cannot ſtretch out for Want of Nutriment. Ne- 


vertheleſs the Ribs grow continually by Means of the nutritive 
Juices ; they muſt therefore enlarge, and Knots muſt be produ- 
ced at their Extremities, particularly in the ſternal ones, which 
are more tender; but, as that Growth does not anſwer to the 
Quantity of Nutriment brought thither, they muſt be raiſed into 
a Point, becauſe they can only grow in that Manner. 

He explains by the ſame Principles the een aber 
We at the Carpus, and Tarſus. | 

Though this Syſtem be much more ingemiens ee 5 
cal, than Gliſſon's, it nevertheleſs certainly labours under inſu- 
perable Difficulties. This I am going to __ 95 —_— | 
each particular Proof of his Opinion. 

Firſt, he ſuppoſes that in this Diſeaſe the Bones grow, oe are 


nouriſhed in the natural Way: Afſerimus of/a in hoc Affettu' non 


eſe numeranda inter Partes aſfectus reſpec u nutritiunit; illa enim 


non minus quam in  fants aluntur. This is the firſt Principle of 
that Syſtem, which is eaſily deſtroyed by the mere Inſpection 


of rickety Bones, as they all certainly have become n een N 
ſoft, and rs moiſtened wich very bad Juices. 


The econd Principle is, thar the Tubes of the ſpinal. dion 


are obſtructed. ; whereby the nervous Juice no longer flows into 
the muſcular, 5 eee 9 en bens no Maes 46 nous 


4 d B 


1 dn dry. 
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But how are the Tubes of the ſpinal Marrow known to 0 
obſtructed, ſince Experience teaches us, that there is very fre- 
quently no ſenſible Alteration, neither in the Brain, nor ſpi- 
nal Marrow; and ſo far are the Muſcles from being dryed, and 
the Tendons contracted, as Mayo ſuppoſes, that they are on 
the contrary ſoft, white, and diſcoloured, and the Tendons very 
ſupple, and greatly elongated ? Beſides Ic is not true, that the 

have the ſame Growth, as in the natural Way, let them 
only be ſawed through for Satisfaction, and their Texture will 
be ſeen to be n ava „ a m__ On 
Children. 

Theſe Poinciples wing over-turned, we can eaſily deſtroy. all 
the Proofs upon which this Syſtem is built. 
When the Tibia, ſays Mayo, begins to grow, the Muſcles 
covering it backwards, being. unable to yield and ſtretch out, 
becauſe they do not grow as much as the Bones; it being thus 
, confined at both Ends, and increafing continually, muſt neceſ- 

ſarily bend backwards. I may anſwer that it is not only to the 

Muſcles, that that Curvature ought to be imputed, but likewiſe 

to the great Softneſs of the Bones, which permits them to obey 

their Tenſion. Otherwiſe the Antagoniſts would only force 
one another, and the weakeſt would obey the ſtrongeſt, rather 
than bend the Bone; now, in this Caſe, the Joint only would 
be bent. It ought moreover to be obſerved, that Mayo's Com- 
pariſon is not juſt, for in order to be ſo, the Muſcle ſhould be 
attach'd to both Ends of the ſame Bone, as a Cord is to both 

Extremities of a young Tree. Now, if there was a Hinge in 
the middle of that young Tree, the e er er, the . der 
only make it bend there, 8 

Secondly, the Spine, ſays Mays: Vole: £0510 — that 
only proceeds from the different Poſition of the Muſcles attach'd 
to its different Parts, ſome of which are Dy —_ wht 
others are in Contraction. 
I anſwer in the firſt Place, that we - daily Ho! eldkety Children 
whoſe. Spine is not curved like a capital 8, their Back oi 
very much arched; ſometimes only the firſt lumber Ves brr 
are forced backwards which makes the Beginning of a Bump. 
It is true, that in other Caſes, the Spine is curved like the 
capitab 8. For Example, I have ſeen a Woman, whoſe Spine 
was fo diſtorted, that at twenty ſeven Years of Age, ſhe was 
only about three Feet high. But all thoſe bad Conformations 
of the Spine do not depend upon the Tenſion of the Muſcles, as 

Jam gaing to prove; and, if that Tenſion was the Cauſe of it, 
the Spine of riekety Children would always be bent backwards; 
ſince the Muſcles ſerving to hat Uic-are infinitely ſtronger 
than their Antagoniſts, Mayo 
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Mayo has not conſider d that the Figure of the Spine of the 
rickety is only ſpoiled when they begin to walk; which pro“ 
ceeds from this, that their Thighs being greatly bent backwards, 
the Line of Direction no longer paſſes through the Articulations 
of the Oſſa Innominata, and the Foot, which are the common 
Points of Support to the Body. Conſequently they are obliged 
to walk in the ſame Manner we do when Ralf bent, that is, 
they walk like Ducks. Thus the Body has a long Turn to make 
from the right to the left, and from the left to the right, in paſ- 
ſing and repaſſing one Leg over the other. It is neceſſary to add, 
that thoſe Infants erect the Spine with great Difficulty on Acz 
count of the Weakneſs of the Muſcles. All theſe Cauſes great- 
ly injure the vertebral Cartilages and Ligaments, eſpecially, the | 
laſt dorſal,” and firſt lumbar ones; from whence the Cartita 
ſwell, and the Viſcoſities were there; and this. bends the 
Spine, as Thave explained in ſpeaking of Bumps. | 

Mayo imagines that it is not only in this Diſeaſe, "that the 
Bones bend thus, but that it is general in all, that take a bad 
Turn, from en he concludes that, if during Vouth, any 
Muſcle ſnould dry, for want of Nutriment, the Bone muſt * 

cefſarily bend on that Side. 

But the Weakneſs of that Proof is eafily demonſtrated, FOR | 

Children are daily ſeen, whoſe Thighs and Legs, remain para- 
lytic ſeveral Months, without any ſuper- vening Curvature, and 
that, when their Muſcles dry, and ber the whole Dean 
ing happens in the Joint only 

He fancies what confirms his Opin moſt | is, thi os OY 
m and crural Bones are ſeldom bent, which he attributes to 
ms being ſurrounded with Muſcles, that draw them N on 
all Sides. 

But what ſhows the Falfity of this Reaſoning is, that the pe- 
mur is always very conſiderably bent. As for the Humerus, 1 
own it is leſs ſo, but it is not becauſe. it is equally pulled by its 
ſurrounding Muſcles, but for other Reaſons, whi I ſhall after | 
wards give. Fig 

We only know of theſe two celebrated Ptiyſitians; who ws 
treatdd of the Rickets- I have ſhewn' that their Syſtems are 
| logged with inſuperable Difficulties; it is neceſſary therefore to 
- propoſe. one which agrees with all the above-mentioned Facts. 
But in order to a clear Comprehenſion of the Mater, we muff | 
fert make the following Remarks. 

Firſt, that all the Bones are ee mewbat be . 
condly, that they are all extremely ſo:tened in the Rickets . 
thirdly, that the Muſcles ſurrounding the Bones may be con 
ſidered like the Cord at the Extremities of a Bow, which win 


— . 41. a 


N 
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| always perform the Function of a Cord in Reſpect to that Bow, 
on what Bide ſoever it is in Ca it de not placed upon the, | 

Convex Side. | 

This being ed be he e Muſcles of the Uma, for 
Inftance, which by one Extremity are attach'd towards the 
Head of the Humerus, and paſſing over the Joint of the Ulna, 
proceed to be inſerted by the other into it's upper Part, endea- 
vour to contract, if their Antagoniſts, that is, the Extenſors, 
ſhould refiſt them more than the Humerus, it muſt neceſſarily 
bend, and as it can more eaſily do it in the Direction in which it 
is already curved, than in ny other; and moreover fince it's 
ſtrongeſt Muſcles are on that Side, conſequently that Curyature 
malt increaſe” in Proportion to the Force of the Muſcle, and 
Softneſs of the 1 This being the Caſe, we have only to ex- 
amine on what Side the Bones are naturally bent, in order to ſee 
on what Side the preternatural Curvature ought to happen. 24 

The Humerus, . and Ken are bent inwards in a na- 
tural State. ; 
The Femur is bent backwards ; | The Tibia and Fibula 

externally. | 
_ vt follows 3 that is "the Rickets the BME ar OY Gun 

ture of every Bone ought to be on the Side of the natural Bend- 
ing, in what Direction ſoever it be, and that ren is the | 
Caſe. 
: Beſides the trad 8 of the Bones, it is al ne- 
ceſſary to remark the Situation of their Epiphyſes, for they pro- 
ject, and are turned in moſt of the Bones on the Side of their 
natural Bending. For which Reaſon they are not drawn by 
the Muſcles in a ſtraight Line, according to the Length of the 
Bone, which would in no wiſe terid to bend it, no more than a 
Cord that ſhould run along the Rod of which the Bow is made; 
but thoſe Muſcles paſſing at a Diſtance from the Bone, by Rea- 
fon of the Eminences, which are its Epiphyſes, as the Cord 
paſſes at a Diſtance from the Rod, of which the Bow is formed, 
when we have begun to bend it, they muſt bring thoſe Epipby- 
ſes nearer each other, and conſequently bend the Bone in zac 
fame Manner as the Cord does the BoW. 

In order to a clear Explanation, I fay that the Ute of the 
elaftic Motion of the Muſcles which haye Antagoniſts, is by 
their Contraction to bring the Extremities of the Bones- nearer 
each other; it tends then, either to make the Bone return to it- 
ſelf, or bend, to make it return to itſelf, if their Direction is 
according to the Length of the Bone, and to bend it if it is at 
ſome Diſtance. Now the natural Curvatore of the Bones, aſ- 


1 by the arts of the Epiphyſes, which incline to the 


ſame 
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ſame Side, turns the Direction of thoſe Muſeles an the-Side-of 
that Bending ; ; It muſt therefore be that the Bones being ſoſt and 
ſupple, as they are in the Rickets, will bend on the Side k 
me en. by. the elaſtic Action of the ſuronnd- | 
in uſcles. HTS | 

5. will undoubtedly be aſked how: Bones drawn equally. on 
all Sides, as thoſe articulated by Enarchroſis are, can bend i in 
any Direction. : 

I anſwer that 1 in all thoſe Arcgeyladons, the Direction of the 
Muſcles is on the Side of their en Bending, and that it muſk 
conſequently. increaſe it. 

In ſhort, the general Reaſon why the elaſtic Action of the 
opp oſite Muſcles tends to bend the — they ſurround, is that 
in that Action all their Powers beat upon the Point of Support, 
that 1 — — upon the Part of the Articulation where the Motion is 

Abbes and then they produce the ſame Effect as if, inſtead 
of eb aeg againft one another, they conſpired to puſh this Part 
of the Joint towards the oppoſite Extremity of the Bone. Now 
it is obſervable, that this Part of the Articulation, as well as the 
Epiphyſis, projects towards the natural Bending ; the whole 
Action of theſe Muſcles then muſt neceſſarily be directed from 
one Extremity of the Bone to the other on the Side of the natu - 
ral Bending. Wherefore all thoſe Muſcles, in what Situation 
ſoever they may be muſt conſpire in augmenting this Curya- 
ture; for it is ſufficient that their common Direction, or that 
of the Point of Support be on this Side. 

But though it ſhould be on the Side of the natural Bending, 
it would nevertheleſs tend to bend the Bone on this Side, far it 
ſuffices according to the above Principle, that it de not on the 
convex Side, nor in the Length of the Bone. | | 

Laftly, let a Bone be ſurrounded with as many Muſcles, | ant 
place them as you pleaſe, they will have no other Action in 
their Equilibrio than that, which makes the : Weight: of the 
Point of Support, nar conſequently. any other Direction than 
that of the Point of Support itſelf ; the Buſineſs is only then to 
determine what is the preciſe Direction of the Point of Support, 
without regarding, either the Number, Force, or Situation of 
theſe Muſcles. Neverthgtef if they are in a Situation, that fa- - 
vourg,the Curyature of the Bones, that ought to contribute to 
it's Augmentation; and this is obſerved in the Rickets, where 


they are all placed on the Side of the Bending of the Bones 


and though the Humerus be much ſtraighter than the Reft, all 
the Muſcles ferving to extend it are likefviſe placed on the Side 
of i it's e thus the ab vas and Ly contribute " 


1 dũü ] .w—;u 
Te is remarked that the Humerus is leſs bent in a natural State, 
| nd allo in the Rickets than the reſt; and it is to ſupply this 


1 


Vant of Crookedneſs, 9 Epiphyſes praject greatly inwards, 
On the contrary, in the Femur, the natural ending is very 
great, and the Epi hyſes project more than in the Humerus; it 
15 alſo for this Reaſon that it is much more eaſily bent preterna- 


turally, Indeed Experience proves that the Bending is leſs diſ- 


cernible in the Humerus than in the Femur.. 
As for the Leg, it is compoſed of two Bones of very unequal 
Strength, and the Weakeſt is alſo on the Side of the Curvature; 
thus it is not ſurpriſing, that it increaſes on that Side, as well 
becauſe it is already naturally begun there, as becauſe the Bone 
of this Side yields more eaſily than that of the other, It is not 
the ſame with the Fore-Arm, where both Bones are neatly of 
equal Strength, and only bent inwards, and not laterally:; 
whereby their Increaſe * Curvature in the Rickets proceeds 

only from the Projection of the Epiphyſes inwards, and their 
natural Bending, and as this Arrangement is the ſame n both 
they bend equally in that Direction, and not laterally, as in the 
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It is remarked in the Rickets, that the Thorax is greatly 


flattened laterally, which is undoubtedly owing to this, that the 
Ribs being very ſoft, yield eaſily to the general Action of the in- 


2 . 


- 


he Ribs thus depreſſed laterally ought to loſe ſomething of 


wa out of Breath. 


Wrinkles, chiefly internally; and as they are ſtrongly com- 
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ed eby the intercoſtal Muſcles, the nutritive Juices, with 
which they are ſo plentifully ſupplied, are forced towards the 
Ends, and fixing and hardening inſenſibly there, they produce 
che Knots that are particularly remarked at the Extremity of 
the Rib that is joined to the Cartilage, becauſe it is more ten- 
der, and more eaſily ſpreads out. 
A s for the Clavicles, which are 1 more bent chan in 
their natural State, there is Reaſon to believe, that that is only 
| owing to their great Softneſs, which, rendering them capable 
of receiving a great deal of Nutriment, makes them ftretch out 
beyond the Space they have from the Sternum to the Shoul- 
der. Nevertheleſs, as they muſt be confined there, they will 
neceſſarily be ſtill more bent there, which can be more eaſily 
done according to the natural Bending, than in any other. By: 
rection. | 
It is remarked in all thoſe Bones that the Cavity containin . 
the Marrow diſappears where they are moſt bent, which un- 
doubtedly happens, becauſe in bending, the internal Sides come 
near the external by flattening, as is the Caſe with a Quill that 
is bent. Now it is this Narrowneſs, or the Obſtruction of thoſe 
little bony Canals, which no longer permitting fo fle a Courſe 
to the nutritive Juices with which they are ſupplied, occaſions 
them to ſtop there in a larger Quantity, and ann, 13 5 
there, they fill up the Cavities of the Bones. | 
The Head of the rickety appears larger than it ought to be 
in Proportion to their Age; which depends upon the Softneſs: 
of the Bones of the Cranium, and this makes them more eaſily 
yield, and obey the Swelling and Diaſtole of the Brain, and 
dilate and enlarge more. Now the Bregma and Junction of 
the Sagittal and lambdoidal Suture are the moſt elevated, be- 
cauſe they are yet membranous, and conſequently are very Me : 
pable of ſtretching out. 
The Liver and Spleen are not much larger tia ho Fa 4g 
to be, in Proportion to their Age, except on Account of their 
extreme Softneſs, which makes them receive a much more Plen · 
tiful Nouriſhment. | 
In Reſpect to the bad Conformation of as Collie, it depends | 
upon ſeveral Cauſes; the Weakneſs of the Spring of the Muf- 
cles ſerving to erect the Spine, the Weight of the Head falling 
forwards, and eſpecially the bad Attitudes thoſe Children take, 
when they are obliged to walk; conſequently the Vertebraz - 
with their Cartilages and Ligaments are compreſſed, whereby 
they are forced ſometimes to one, and ſometimes to 1 9 8 8 | 
Side, as I have explained in ſpeaking of Bumps. | 
Ti is obſerved, "yu the Children attacked with this Diſeaſe, 


ſupport 


i 
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ſupport themſelves” with great Diffioulty; ſome pretend „ 
proceeds from the Dryneſs of their Muſeles, and the Defect of 
my Animal Sen N deg the” Obſtruction of the Spinal 
But without ſtaying — Wager to confute that E lanation, 
it is eaſily demonſtrated to be owing to the 3 of the 
erural Bones, which neither allows them to bear perpendicu- 
larly upon one another, nor yet permits the Line of Direction 
of their Bodies to paſs through the Articulations of the Offa In- 
nominata and Foot. Nevertheleſs, the Points of Support of 
Motion are in thefe Joints; now, the more that Bone is bent, 
the more the Line of Direction is removed from theſe Points of 
Support; and the more a Weight is removed from the Points 
of dupport, ſo much the more Force is neceſſary to ſuſtain it. 
Thus, Weigtys being equal, the Muſcles ſerving to keep the 
Body ftraight, require ſo much more Strength, as the Curva- 
tures here ſpoken of are greater. That is the Reaſon why thoſe 
poor Children, who have not any Muſcles ſtronger than others, 
muft be at great Pains to adminiſter, as it were, to the greater 
. Expence of Spirits, which they have occaſion for in ſupporting 
| themſelves. They therefore feel the ſame Difficulties we do, 
hen, inſtead of keeping ourſelves ſtraight, we try to ſupport 
- ourſelves half bent. Every one can eafily perceive the Ditfer- 
ence of theſe two Situations ; and the Reaſon of it is,” that the 
Weight being farther from the Points of Support, when we 
are half bent, than when ſtanding, we neceſſarily require 
more Force to Pare ourſelves in that, than in the other 
Poſture. r a 
It may be aſked why thoſe Infants are much more ſenſible 
chan others of the ſame Age. I anſwer firſt, that proceeds 
from the greater Freedom which the Brain has to dilate than 
in the natural State, the Branches of the carotid and vertebral 
| Arteries with which it · is beſet, dilate alſo more. Thus they 
furniſh a greater Quantity of Blood and Spirits, and the Func- 
tions of the Head are better performed: Secondly, if we con- 
| fider that the Conformation of the Legs, joined to the Relax- 
ation of the Muſcles, do not allow them to ſupport themſelves, 
and walk but with great Difficulty, it will be eafy to judge, 
that, the Spirits which ſhould be employed in thoſe Motions, 
kept within the Head, the Functions of the Memory, 
-er and __ of Senſes, ought to be much better 
executed.” 
Rickety Children ate in great Pain, eſpecially at felt, be- 
| cauſe all the Bones r Be to ants e me Periofteum, 
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I treat of, that is, the bad 2 of hs ſolid — 1 
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My Intention is not to give 2 
gere, nor to ſearch out all the Ces and? 


View has been to explain the 8y 


A 


will only ſay by, the Way that, whatever weakens the Fer- 
ments ſerving to Digeſtion, and cauſes too great a Diſſipation 


of the volatile and ſpirituous Parts of the Blood, and diminiſhes 


the Force of it's Fermentation, generally tends to that bad 
Diſpeſition,, by rendering the Blood too ſerous, - For: 


bad Milk and indigeſtible Aliments, conduct thereto... That 


is the Reaſon, why poor People” s Children are very ſubje& to 
it, and why it is ſo frequent in the Hoſpitals. Sometimes, 


nevertheleſs, the Children of People of Quality are attack d 


with it, either through the Fault of their Parents, or the bad 
Milk Ne the Nurſes, or by * too delicate and Ganley * | 
ner of livin i 
Children "Iſo 8 rickety in N all Diſorders; * 
they are in great Pain, as when they cut their Teeth with 
. or when they have deen artack'd with a von * 
leptic | Fit 8 
Molt of thoſe, chat I have ſoon ricketys bene vous: attached 
with it at the Cutting, or Shedding of the firſt Teeth, which. 
having been difficult made them ſuffer cruelly... - 
That the Blood of the rickety is very. watry is proved == 
State of their Muſcles, which are white, ſoft, and all 
loured. The ſame Alterations are obſervable in the Viſcera. 
It ĩs neceſſary to add, that the Seroſity of the Blood is ge- 


nerally owing to a very acrid Salt, which is perceived by the 


Surface of all the Bones, which is eroded nearly in the ſame 
Manner as if the Bone had been ſteeped in any corroſwe Li- 
1 or incruſted with e fine Nee of ane n : 
atter. 
This Diſeaſe ; is very terrible, ee PE is not monte, 
unleſs it be joined with a hectic Fever, a er an An; 


a2 Dropſy of the Thotax, or the Scurvy, &c. 


Children are ſeldom born rickety; but the þ ae che Dit 
temper begins, the more dangerous it is. Moſt of them are 
not to be cured until the fifth or ſixth Jour: In thoſe that are 
very fickly, the Curvatures continue to even ten or twelve 
Years of Age. The Bones very frequently remain a little bent 


even to a very advanced Age. The Children that are nt 


cured before the ſeventh or eighth Year are commonly fickly 
the Reſt of their Life, and the Growth. of their Ply; eſpe- 
cially the Solids, is diminiſhed. - The More the Extremities 
and other Parts are bent, the more terrible and difficult is the 


Diſeaſe 


50 : 
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3 iſeaſe | 10 be cufed. If the rickety become ſea 
Cure wil be quicker. The Cavity of the Pelvis of Gir 
hae been rickety to eight or ten Tears of Age, is gene- 


4 Bn very narrow, for whach Reaſon their Deliveries are more 


Let us now ng 5 the . of this Diſeaſe. „ 


Tbe Belly muſt be kept open by Clyſters and Pu 1 
T hoſe of * hydragogue Kind ought to be choſen: 
ample, . Syrup. Rofar. or Syr. Cichorii comp. cum Flor. Pericæ 


Mali, & Syr. e Spin. Cervin. They are given alone, or mixed 


cum Infuſ. Mann. Caſſ. vel. Senn. ſharpened with the _= 
Vegetab. vel. Tartar. vitriol, Rad. Rhabarb is a very oper 
Purge for the rickety ; as alſo, Jalap. Scammon. and Mercur. 


dulc, the whole in a Doſe proportioned to the Age of the Chil- 


dren. The Jalap. is mixed with the Sal. ' Tartar, and the 
Scammon. with the Mercur. dulc. If we do not chooſe to mix 
the Mercur. with the Purgatives, it may be given the Night 
before the Medicine. 

Diaphoretic Ptiſans are uſefully employed; for. Example, 
Decod. Rad. Chinz for common Drink, or a 6mple Ptiſan of 
Rad. Scorzoneræ and ſome Pulv. -Ocul. 'Cancr.” or Raſſur. 


Corn. Cerv. with a little Cinnamon, tied up in a Rag. Ape- | 


rient Broths are allo ſucceſsfully uſed; By their Means a Part 

of the ſuperfluous Lymph. may be evacuated by Urine. ' 

The Remedies that are looked upon as Specifics in this Diſ- 
_ caſe, are Abſorbents, Diaphoretics, Cephalics and Aperients. 


Such are Rad. Chinæ, Saſſafras, Salvia, Roſmarinus; Men- 


cha, Bandana, Filix Mas, et Bacc. Juniper. in Infuſion, &c. 
all the Preparations of Chalybs, Tartar and Caſtor. 
If the Maſs of Blood of thoſe poor Children is infected 


"ith. any Relics of a ſcorbutic, venereal or ſcrofulous Virus, | 


communicated by the Parents, the Specifics of thoſe Diſeaſes 
muſt be joined to thoſe Remedies. * _ 


Powders that can blunt the Acrimony of the Lymph, and 


: abſorb the We Hamours, are likewiſe greatly recom- 

ed. 

7 this View we 1 pulv. Milleped. Pulv. Lübsbeer, 
Ocul. Caner.-Margarit,-Coral.-Cortic. peruvian.-Cicer.-Corn. 
Cerv. prepared without Fire, Pulv. Succin.-Antimon. diapho- 

retic. For Inſtance, R. Pulv. Ocul. Caner. 36 Pulv. um. 
Cervin. ppt. ſine Igne, 9j. Pulv. Gum. Myrrh. elect. gr. V. vel 

vii. Ol. Aniſ. dule gtt. v. vel vj. m. f. Pulvis, which is to de 

. given at ſeveral Doſes. 

Jo animate the Ferments of the Parts, that aſſiſt Nardtion, 


Fur. 11 e without Acids, or Tinct. wy 


, who 


r Ex- 


! 


—— 


ora RIcK ETS. TE 


The. Oliban, are uſed. Some Drops of Ag. flor. Ora z. 
Ag. Meliſſ. are mixed therewith. Confeck. Alkere is ? 
wiſe employed. Hor. Sal. Ammoniac, called Ens Ver 


are greatly cried up. Theſe Flowers are impregnated. with | 
| ſome Particles of Cyprus Vitriol. Sal. Vol. vip. Sal. Vol. Corn. 


Cerv. are of great Service. Veſicatories and Cauteries are very 
bauer to drain the Maſs of Blood of the Lymph, that too a- 
bundantly moiſtens the Viſcera, eſpecially the bony Parts. 


Mayo ſpeaks thus: Ad ſuperfluam Cerebri ſeroſitatem . 


cuandam, item ad nimiam Spinalis Medullz humiditatem re- 


ſiccandam. The Nape of the Neck is the ner favourable 


Place for the Cautery. 


Sweats are very frequent in this Diſeaſe, which: as very be- | 


neficial, when critical and moderate; but, if they are too co= 


_ pious, they weaken. Wherefore, Part of this Lymph muſt be 
carried off by Stool, which may be effected by the. frequent | 


Y Uſe of Rhubarb. £ 
If we would ; prevent the Tticreaſe F the preterbumeil Ci ur=- 
vatufe of the Arms, Legs and Spine of the rickety, they muſt, 


if poſſible, be kept in Bed in an almoſt horizontal Situation 3 


for, as the Pieces. compoſing the inferior Extremities do not 
bear perpendicularly no more than thoſe of the Spine, the more 
thele poor Infants are 5 to walk, the more will thoſe 


Pieces be diſordered. 


As for the Arms, it is certain that their bad Cankgurativn | 


is greatly increaſed by the bad Attitude they are obliged to put 


them into at every Step they take, by turning and throwing 


them backwards. All this agrees with "Experience, which 
| teaches us, that Children who have not yet walked, of - 
little, have thoſe Parts Ie deformed. 

When we are obliged to rectify the inferior Extrentiidh, we 
| uſe Boots of Leather, or Steel lined within. If the Shape 
ſpoiled, all the Means propoſed for Bumps muft be emp * 3 
and it is to be remembered, that nothing is ſo “ 1 ' foe 


Frictions and Unctions along the Spine, Arms, Thighs,” and 


even upon the whole Abdoreh: The Frictions mũſt be made 
with warm Linen, the Unctions with Medull: Cervin. ſharp- 


cened with Ol. Lumbricor.— Ol. Lacert. or Ol. Vulp. or with' 


| Adep. human prepared with aromatic Plants. Warm Baths 
and mineral ſulphureous Waters are alſo ſerviceable.” 
Laſtly, a Regimen quite eontrary to the Nature of od Blood 
muſt be preſcri „ Regimen, that tends to dry 
up the ee Humors, and thickens the nutritive 
| Juices z, for Inſtance, Panado, Rice and Barley Creams, By 


PE Maps * Bod will be 1 to ity natural Fer- 


mentation, 


$: 


* 
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0 5 nutritive Juices of the Bones will febover their 
Conliſtence, the Muſcles their Spring, 1 the Fours Set 
Hardneſs and natural Figure. e 4 
Rickety Children have frequently 1 Cal by the mere | 
Strength of Nature, without the Aſfiſtance of any Remedy. 
Nothing more remains but to explain in what Manner he 
Bones'can be reQtified, which is the 0 difficult Part- I dure 
to treat of. 3 
In order to ſucceed therein; it is heceflary to vewark. that 
the Softnefs of the Bones has only been occaſioned by fome 
Diſorder of the infenfible Parts of the bony Fibres, and that 
even this Diſorder is only owi ng to the nutritive Juices of the 
Bones; which have been rendered too thin, and penetrating e- 
nough to pervade them in all Directions, and break the Con- 
necctions of their Parts. It is then to the too great Fhinneſs of 
thoſe Juices; that that Softneſs ought to be attributed. 
The Parts 'of the Bones ns remain thus Aeordered, . that 
is, in Poſitions" contrary to their natural State, if nothing hin- 
dere it, as they would have remained in their firſt State 
without the too great Thinneſs and Acrimony of thoſe Juices. 
I ſuffices then, in order to the Recovery of their firſt Hard- 
ness, that they be no 178725 ger pervaded by thoſe fame Juices. 
Im ordet to Which, re is nothing to be done, but to ren- 
der them thicker 110 leſs penetrating, and to prevent them 
from pervading the Cells and fibrous Parts of the Bones, and 
continuing to diſorder them, for as they muſt flow continually, | 
they will neceſſaril — 75 be obliged to take other Courſes, than 
Ge interrupted Ways, and conſequently 1 re-enter -into their 
natural Paſſages, that is, into the ſmall bony. Pipes parallel to 
the Length of the Bone, which thoſe acrid and penetrating 
Juices, Rad abandoned; and that is the Reaſon why thoſe Ca- 
nals, which are yet tender, are obliged. to reftore themſelves 
in order to allow a free Paſſage to this new Juice, in like 
Manner nearly as we conceive a ſubtile Matter to re-open... 
the Pores of folded Bodies, and produce their Spring, by re- f 
. POR 
In order to a cleave Conception of whit I Have faid as? p 
it ĩs neceſſury to ſuppoſe the Bone lie a Bundle of many little 1. 
Tubes, each of which is weak enough to let itſelf be feſtored 
by the Flux of thoſe new Juices, ah 00 which, altogether, are 
— 112 ſtrong to make a firm ROW ſuch as it is after the 
It at firſt ſeems Adinge;” that a Motion {6 Lek as that * — 
each Particle of this Juice can produce ſo great an Effect; but 
our e will: Oy when we conſider that the * of 
* ater, 


fe 
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Water, as weak as their Motion is, 'are.capible;; by ififiriuat 5 
themſelves into the Pores of a Cord, of rg D Weight * 
heavy as that of a Mill Stone. 1756 

When the Rickets have arrived to the laſt Stage, thoug 4 
the nutritive Juices are "re-eſtabliſhed; and the Bone recovers 
it's natural Hardneſs; the Curvatures have been o feat, 
and the Muſcles fo diſordered, that the . can no mo 
rann 46:2 | Sn ers. 


# * 
_ 


o the je Syn of the ; Ala and what renders them rale 5 8, 


H EN we conſider; chat moſt of the Baer a It | 

are compoſed of tender, ſupple, membranous Fibres, 

it is 75 to explain on what their Softneſs depends; but how - 

to conceive, that thoſe Fibres, which are hardened with Age, 

and have acquired the laſt Degree of Solidity, can become ten- 

der and ſoft as they were before, is the Difficulty : This, 

however, is what muſt be explained. In order iP N 7 | 
will make ſome Remarks, which ſeem to me very uſeful forthe” 

Explanation of this Phenomenon. 2 
Firſt; we have ſeen, that a French Phy 15 Jan, called Papin, | 

has invented a Machine, in which the hardeſt Bones ſoften in- 

ſtant y. It's whole Art conſiſts in compreſſing the ſmall Parti- 

cles of hot Water it contains. For, a hot compreſſed Fluid, 

being denſer, can act by a greater Number of Parts than a rare | 

Body of the ſame Bulk and Size; whence it more quickly heats' 

the Body it touches. That W ater thus 1 bein 9505 ob- >» 

liged to paſs and repaſs through the Texture o f the one, | 

ſhakes and agitates it's Fibres, and gradually diſengages them 

from ohe another. Thoſe ſmall Particles of W atet, whole, 

Force has been' already increaſed by the Compreſſion, become | 

ſtill'mote active and penetrating, becauſe they are replet? with”. 

the Salts; with which the Texture of the Bone is impregnated ;* - 

this renders them capable of lacerating ſomeè of thoſe ibres, 

and of breaking their Union in ſuch a Manner, that they change 

the Texture of the Bone into a Kind of Jellß. W 
When the Water of the Machine is left at Liberty, it only 

acts upon the Surface of the Bone, and does not ſoften it. | 
This Example ſhows, that a Bone, how hard ſoever it The; 


wo loten i in ver) * Water. . | SHE 
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TI read: the Bonęs of Hog's Feet, being macerated, be⸗ 
Preps ſo tender, that they may be eaten. This is ſeen in that 
reparation called Feet a la Sainte-Menehoult. . 
Thirdly, Horn, which comes very near to the Hardneſs of 
ne, ſoſtens in warm Water; and the Horn of Animals, 2 
* in marſhy Places is ſo ſoſt, that it cannot be uſed in any 
ork ; whereas, that of Animals, that feed and walk-in dry 
and ſtony Places, is firm, hard and ſolid. Horn ſoftens as ea- 
ſily when it is ſteeped in Oil. 
_ »- Fourthly, there is a very near Affinity between the Ten 
dons, Cartilages and Bones, ſince moſt of the Cartilages be- 
come bony by Age: Now we know, that if they are macerated 
ſome Time in warm Water, they ſoon e and change into 
a Kind of Glue. 
Fifthly, the Branches of Trees, which are very hard and 
ſolid in the. Winter, ſoften and become tender at the Appear- | 
ance of the Spring, when they are moiſtened with a new Sap; 
and when the Rains continue long, Corn and Plants become fo 
tender, that the leaſt Blaſt of Wind lays them. 
All theſe Examples prove, that the Hoon, Th many oiher 
hard and ſolid Bodies like them, ſoften in Water, particularly 
. i is 4. and if they are kept ſome Time therein in Ma- 
0 on They are f in the ſame Manner by Oil. - BY 
— We may therefore preſume that, if the Marrow and nutritive 
Juices. of .the Bones become very watry, copious and replete, 
with 2 Salt like Sal Ammoniac, che Bones muſt e | 
en. 


98 


| "Thats. watry,. ſubtile and penetrating Juhers, produce the 
05 Effect in Bones as in Trees and Horns, &c. They infi- 


nuate into all the remoteſt Cells of the Bones, and, by filling. 


chem, they ſeparate their 2 which remain blended to- 
gether ; ; and, as they ar ned with ſome ſaline Parts, 
they gradually diſunite the folid Parts, which makes the Bone 
often. The Softneſs. is increaſed by the Alteration of the 
Marrow, which is much more thin and-copious than it ought 
to be, as Experience proves; this makes it eaſy for it to — 
ate itſelf into all the Interſtices of the Fibres of the Bones, of 

looſening their Texture, and diſpoſing them, by weakening 
their Spring, to bend more eaſily without breaking. 

We have a very ſingular Example of the Softneſs of the 
Bones in a Girl, who was brought to the Hotel-Dieu. She was 
attacked with a Species of Rachitis. If the Softneſs had been 

cequally diffuſed in the whole Bod 2 of the Bones, inſtead of 

fracturing, they would have been ſimply bent in the ſame Di- 
n 2 are in OA Children; bat, as there yere Places 
in, 
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in the ſame Bose, that had preſerved ſome Hardneſs,” whilſt - 
the others were entirely ſoftened, we ought not to be ſurpriſed; 
that, if upon the leaſt Force or Compreſſion, the. Bone frac- 
tured there, whilſt the other yielded by Reaſon of it's Softneſs. 

If we ſhould ſee a Patient in ſuch an unhappy Caſe, the 

certain Means of relieving him would be to clear the primæ Viz 
by a Doſe of emetic Tartar, provided his Strength would per- 

mit; if not, he ſhould be purged with Mercur. dulc. Reſin. 
Jalap. and Ref. Scammon. This Purgative muſt be frequently 
repeated. The Ptiſans are to be made with Rad. Chinæ. Bad: 
Sarſaparil, and Saſſafras. 

Lixivial Salts, and all Medicines called Abſorbents, ts 

bute much to the Cure of this Diſorder. Such are Bacc. Junip. 
Sal. Tamaricc. Tinct. Tart. vel Tinct. Chalyb. Ocul. Cancr. 
Coral. Antimon. diaphoretic, Pulv. Viper, &. 
Amongſt the Topics, Veſicatories and the Seton, are very 
uſeful; but above all, nothing is more beneficial than Frictions 
with Fat ſharpened with aromatic Plants, and thoſe that are 
ſimply made with warm Linen, ew abe Arms, * highs 
and the whole Spine is rubed. 

It has been ſhown above, that the Bones may be tofe, not 
cally 1 in Children, but alſo in Adults; let us now explain how 
the Bones, that ought to be very hard in Adults, ſometimes 
break like Glafs. Indeed, it has been often ſeen, that ſome 
Bones are eaſily fractured, and without any Violence being 
done them | 

Many 8 have. been made upon this Subject by 
People of great Veracity. Some are related by Fabricius Hil- 
danus. Same in endeavouring to take the Chamber Pot, o- 
thers in litting up their Arms 0 take A Shirt, have cauſed 
Fractures, 

What generally renders the Bones brite is, that their Parts 
are ſo diſunited, as only to touch in few. Points of their Sur- 
face; this occaſions them to ſeparate entirely from one another, 
let them be ever ſo little removed. This Brittleneſs may be 
produced in the Bones by their extreme Drynels, which de- 
: pends upon three Cauſes, the Want of Nutriment, the Defi- 
ciency of the Marrow, and the Action of ' corroſive Salts. ' 

It is very conceivable how, by the Want of Nutriment, all 
the Moiſture in the Texture of the Bone may tranſpire inſen- 
ſibly by the Heat of the neighbouring Parts, and that in eva- 
porating it may ſeparate ſome Parcels of the Bone, and carry 


off their operon. Mies F this renders it * PO dry ang'1 vo 
res. £ wore”? 
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eln order to u clear Underſtanding, how the Marrow: being | 
waſted, the Bones become brittle, we are to recollect, that the 
dily Juices of the Marrow, - inſinuating amongſt the bony: Fi- 
- bres, ſoften them by it's unctuous Conſiſtence; which renders 
them more ſupple and flexible, and conſequently leſs ſubject to 
be broken; and T have ſaid that Artiffeers daily imitated that 
Proceſs: of Nature by boiling i in Ou Wood, chat they would 
reader very ſupple. 
It is reaſonable therefore. to dere et as Marrow bein | 
þ +> 4 and the Fibres moreover being but ſlightly united of 
Account of the Want of Nouriſhment, the Bones, though 
very hard, may fracture eaſily, without any great Violence of. 
fered to them. This Experience ſhows us in the Bones of 
Lobſters and Cray Fiſh, which are very friable and brittle, and 
we know that 55 Bones of old People, where the Marrow is 
_ greatly diminiſhed, are 8 more brittle than thoſe of young 
Peo OPENS in cy: 
| 1 — if beſides the Deficiency of as Marfow: and nutritive 
| Juices, the Maſs of Blood furniſhes: very corrofive and pene- 
trating Saits, it cannot be doubted, that, by paſſing and repaſ- 
king through the Texture of the Bone, they muſt break ſome of 
it's Parts und carry them off, and open the Pores to the moſt 
hidden Juices, by calcining in ſome Sort the whole Subſtance 
ofthe Bone. It is for this Reaſon, that the Surface of theſe 
Bones is uneven and ſcabrous, like that of Bones ſteeped in 
Ag. fortis. I have even remarked, that they are lighter than 
thoſe of healthy People of the ſame Age. Laſtly, they are dry, 
friable and brittle, like Bones that have been many Ts ex- 
poſed to the Air in the Fields. Thoſe Alterations are obferv'd 
in the Bones. of ſome verolie, and particularly ſcorbutic Peo- 
ple; nevertheleſs, the ſame Thing ſometimes happens to thoſe 
who have never been attacked with either Diſeaſe. 
Sometimes in a Caries," that is internal and free from Pain, 
becauſe it has not yet reached the Perioſteum, there only re- 
mains a very thin Plate of Bone that is ſound; wherefore, it 
fractures there by the leaſt Force, thoſe to whoth: that Accident 
pens not being able to foreſee it. The Example I have re- 
lated aſter Pare is a Proof of it. 
All thee Changes may be explained by thoſe, that happen 
he Trees. | Indeed, their Branches become brittle in Winter on 
Account of the Want of Sfp, and the T ranſpiration of many 
watry Particles, and of ſome of their ſolid Parts. It very fre- 
duently happens, that the Heart being carious, the Bark re- 
maining entire, the [445 is broken by the l. A 'of 
Wind, . Hl 5 | RY 
1 „ It 
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It may be afked why Bones fracture more eaſily 0 com- 
2 1 in Winter than in Summer z the moſt natural Reaſo, 

har the Pavement being covered with a glazed Froſt, our i hk alls 
are more frequent and violent; thus it is not ſurprizing if the 
Bone breaks. Some have pretended, that the ate fracture 
more eaſily in Winter than in Summer, for the ſame Realon 
that Trees and Stones ſplit; but I might aſſert, that in the 
reat Colds the Circulation may be abated ; and that the Mar- 
How; ſerving as a. Vehicle to all the bony Fibres, has. net, the 
| — Fluidity as in Summer, which occaſions chem to b bogoine 
rigid Tet brittle. 
7 not. be uſeleſs to lay a Word of the Cliguezis 7 2 
Brgy! 8 


The Clique, which” is finches Hard is the Motion of - 
the Limbs, depends either upon the Dryneſs of the Joints, 
owing to the Diffipation of the Liquor that lubricates them, er 
upon the Attrition of the Bones againſt the Ligaments, as hap— 
pw when the Joint is ſuddenly extended, or upon the violent 
xtenſions of it's ſurrounding Len and Tendons, whoſe 
quick and ſudden Return obliges the Bones to rub hard again 
one another, as is remarked, when any on the Fi many. ae u 
denly bent. | k 
The Cliquetis is heard by ſome, after the Foot it is violently 
extended, and is ſuddenly bent ; ang by en, after NY I 
is ry and is ſuddenly. extended. 


CHAP. M NT 
Of the Hnhylofs. 4 2 80 


\ Lthough the- Word Ankyloſis properly genes only fe 
Diſeaſe, ' where the Heads and Cavities of areieufated 
Bones are preternaturally united in any Poſition whatſoever, ſo 
that they make but one Piece, which forms an Angle never- 
theleſs, I include under this Tarts all the Diſorders,” that kee ep 
the Joints Riff, and render them immovable, For Example, 
when the Synovia, that lubricates the Cavity of the Joint be- 
N too viſcous, glues the articulated Extremities cloſe to- 
er, 1 ſhall call that Diſeaſe Ankyloſis. When the Cavity 

of a Joint, or or the Tendons and Ligaments that embrace it, 
= mph, or a , viſcous Humor, I 
hat allo call it Ankylofis: And Fg likewiſe: when, by the 
FraQture of * Joint, the nutritive Juice of the Bones extra- 
X 4 voaſating 


— 


valating betwixt the Heads and Cavities compoſing it, cements. | 


Joints, as the Etymalogy of the. Word requires, and, ae- 
ng to the Idea of the d | entec my 
this Name is only given them, becauſe, they keep the Joints 
WE, and difable them. OO — 


7 


noviaz that a juſt Idea may be given of it, it is proper to un- 


” CY 1 


* 


little to the Places where the Attrition is performed, by filing 
up their ſmall Inequalities. 5 i 


ze Glands, that furniſh this Liquor, have a peculiar 
Structure. They are compoſed of Filaments, that interlace 

and form a Species of Net-work, - whoſe Maſhes are of the moſt ' 
exquiſite Contexture, which is beſet with an infinite Number 

of little Veſicles, that communicate with one another. They 
are like thoſe of the Marrow, which they only differ from by 
their Tranſparency and Smallneſs. Their Grifices muſt. be 


extremely ſmall and ftrait, ſince they cannot be perceived. 


Their Figure varies greatly in moſt of the Joints. . Some re- 

ſemble a Cone, others a Nipple, and others a Tongue; and 
all terminate in a very fine ſmall Point, which, in the Flexion 
and Extenſion of the Limbs, that is, whilſt they are compreſſed, 


is always turned to the Cavity of the Articulations. The Ex- 


tremities of ſome are unravelled, and appear, as it were, 
fringe] ; and the Places, that are very thin, are much redder 


3 


— 


1 
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than the Reſt of the Gland, by Reaſon of, ee Nis 55 = 
of Veſſels, ith, which they are beſet, + of ſome are 
founded. "Ks are compoſed of many 1 placed upon one 
another, but they do not ſeem to be made up of Lobules. 5 1 
Laſtly, their Baſes are always larger than their Extremitiss. 
Some are only compoſed of cloſe Filaments of Glands.. By A 
' theſe various . Contigarangs, they can better, 2 A 
themſelves to the different Places they muſt occupy in che Joints. 
Indeed, their Situation varies much. e 1 
In the Thigh Joint, the mucilaginous Gland is placed round x 
the Ligament, that attaches the Head of the Bone to the Ace- ; 
_ tabulumy ſo that it is entirely « covered. by it. =" 
In the Knee, there is a very conſiderable one 150% the 
| Rotula, the inferior one is leſs... It's a are likewiſe provided 
therewith, as alſo the crucial Ligaments. 5 
In the Joint of the Arm, thoſe 35 are placed at the | 
Sides. of the Neck of the Scapula, In the Elbow, the princi- 
al are at the poſterior. Part of the Joint, and between the 
Ina and Radius. In the Articulation « of the Jaw, they are 
fixed round the Root of the Ligaments. "The fame obtains in 
the Wriſt, &c. 5 3 
As the articulated W ing leave lil Spaces 38 : 
them, there they are placed; and, when. there is. any Depreſ- 
ſion or Sinus, they are ladged i in them; thus they are never 
met with in Parts, where the Heads of the , Bones have the 
greateſt Friction. Their Situation is ſuch, that they can only 
be compreſſed in the Flexions and Extenſions of the Limbs, 
which is ſufficient to ſqueeze out the Liquor. ſtored up there. 
As their Orifices' are very ſtrait, and even oblique, - and the 
Liquor, laid up there is very glutinous, it is eafy to conceive, 
that it cannot iſſue out but by Means of the Compreſſion. 
It is allb neceſlary to gie a ſlight Knowledge of the State 
of the Muſcles and Tendons, as they relate to the Joints. 
Heſides the Ligamemts, the Tendons of the Muſcles, chat 
commonly ſurround the Joint, are like ſo many Cords, that 
ſerve to keep the Head of the Bone in it's Cavity. 
In every Joint ſome Muſeles are ſtronger than others, and 
they overcome their Antagoniſts. In the Arm the Extenſors, 
in the Fore- Arm the Flexors, &c. which occaſions our Limbs e 
when left to the ſimple Equilibrio of the Muſcles always to 
keep in a certain Attitude; which is apparent when we are 
negligently in Bed during Sleep. Then the Arm is a little ex- 
tended, the Elbow fli htly — 5 the Radius a little turned in- 
wards, * Fi Ton”: N Sh 113 PAY ks 8 188 10 Foot 
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All the Tepdonz chat paſs. over the Ace of the 
: nn and Foot, hive particular Shearhs, in which they flide, 
as the Head of a Bone. ſlides in the Cavity, that receives it, 
Within them, at ſmall Diſtances, there are mucilaginqus Glands, 


and Collections of Fat; that furbith * a Liquor ſimilar to the 


5 which continually moiſtens the Sheath eres ＋ endon, 
ich occafions it to flide more eaſily therein. Thy 
"The Joints of the Wriſt and Foot are provided. with a great- 
er Number of thoſe Sheaths than the reſt, becauſe over them 
paſs not only the Tendons ſerving to their Motion, but alſo 
all thoſe defigned to move the Thumb and Fingers, whereas in 


the fer Joints ere are . the Muſcles, that ſerve to more 


The Elbow Tes Knee are eise With large Atogbwola, 
thus they require to be Jnoiftened? with a very Urge Quyertiey of 
"this Liquor. ; 


When the Limbs are ſtill, thoſe Glands, which are then: in. 


er no Compreſſion, cannot emit it; it being of 2 glutin 

Natute, and requiring to be forced out; but, if Animals lite 

Walke ſome Days, a great Quantity of it is found in the Ar- 
ticulations, and it flows copioully as ſoon as they are punctu- 


ved. The Liquor, they ſecrete, is clear, inodorous, mucila- 


Sinous and brackiſh; and, though it refembles the White of 
An Egg, it is much thinner ; when it is put upon the Fire, it 
gradually evaporates almoſt to nothing, and only Jeaves a _ 
thin Film; whereas the White of an Egg ſoon coagulates al- 
moſt entirely. The Butchers call it Beef-Drop, and in order 
to collect it, they puncture the Sides of the n immediately 
fone the Beaft is killed. 
I have tried to imitate the Com poſition of this Laier by 
mT Ol. Olirar. with ſeveral Alkalies, as Sp. Sal. Ammon. 
Aq. Calc. & Ol. Tarta. but all theſe Mixtures have only . 
duced ſaponaceous Matters, that were more or leſs thin, and 
I have not been able to meet with. a that came Near: to its 
Nature and Confiftence. V- 14 
Amongſt the Gums, Gum Arabic W it Yhe Seateſt; 
for, being diſſolved in Water, it makes a Macilage nearly ſi · 
Ati to that of the Joints, and they only differ from each 
other in the Compoſition. In the Mucilage of the Joigts there 
are more Particles of Water, and fewer of Earth, in 75 T 
Gum Arabic there is lefs Phle gm, and more Earth. 
Some Englim Authors ws.” imagined, that the On of 
Marrow oozed through the Pores of the articulated Heads rae 
| *Eavities, ' and that. mixing with their mucilaginous Eymph, 
7 it rendered it more proper for the Lies to which it is 1 


Oil of the Marrow can be 8 ind? the 3 of. 7 8 
articulated Heads and Cavities. 5 f 


that ſome foreign Acid. is mixed with it. 


in it's natural Thinneis, than volatile alkaline 
ture being well- known, let us give a RC — ar Account. df | 
| the Diſea ales, that depend upon it's different Alterations: 
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ed, becauſe this Oil temperipg, and Ante this rake Hee” | 


vents it from 1 and har jening! ſo quickly. „ 


But it is difficult to monſtrate thraughg w what Pallages. the 


oints, and how it can pervade 


5 f 1 enn the 
that Mixture em 
impaſſible, becauſe thoſe two Liquo g "cannot mix, as I, 


experienced. Finally, it's natural Juidity. is genf page 


ed by the Motions of the. Joints. 
1 de made Tan Experiments at n Pg by wix- 
ing it with Acet. diſtil. Sp. Vital, & Sp Sp. Sulphur. and I have 


always oblerved, that by thoſe ixtures, it coagulated more 
or leſs without any Fermentation, and became Whiter, eſpe- 


cially by mixing Sp. Vitriol. On the 0 when I mixy 


ed it with Sp. Sal. Ammoniac, or with Ol ar. it became 
more liquid, and clearer. When I mixed it 75 Sp. Vin, it 


made it a little muddy, and ſome F. laments TE viſibles 
which diſſolved inſenſibſy. 


Some Utility may be drawn from thoſe Exp ments, "rs 
reflect, for Inſtance, upon the firſt W with differ 


rent Acids, we ſhall know, that fiothing bs, more capable of 


* 


thickening this Liquor, and increaſing it's Conſiſlence ge than 


| thoſe. Kinds of Salts ; thus, when we 9 5 7 that it forms 


Tumors in any Joint, we may with good + Reaſan. luppole, 


7 2 


If we pay any Attention to the ſecond e 2 
ſhall ſee, that nothing is more proper to reſerye that Liquor 


Its. It's Nat 


The firſt Species of a9 60g, I have ment ed, is .coms 
monly the Conſequence of Diſeaſes, as. TafQtures, Lux- 
ations, and 1 ſuch 5 haye been. badly, duced, 


Aneuriſms, and Abice es of long Contiguance. ky 


In the Aneuriſm, and in the Fracture, ang Luxations of the 


Arm, and Fore-Arm, where: the Elbow remaigg. bent during 
che whole, T 
ſhorten, and 
in Proportion to the Continuance of the Diſeaſe.” That is the 
Reaſon why the Elbow remains bent, and immoyable aſter the 


reatment, the Flexor Tendgns. contracts. and 
e Synovia inſpiſſates, and e more or leſs 


UTE, 


In the Fractures and Luxetions of the Thigh, Leg, and, 


Foot. where the Knee remains extended, and. inactive, du-. 
ning the whole TY it's Articulation becomes ſtiff, and 


immovable, the Foot extended, whereby 


after 


* 4 
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after the Cure the Patients can only walk upon their Toes, 


Fhoſe two Accidents are likewiſe owing to the Inaction of, the 
Part, which has allowed the Synovia of the Knee- Joint to 


thicken, and the Tendo Achillis to ſhorten extremely. __ 


In order to diſcover clearly the Cauſe, that can produce ſo | 


many Changes in the Fibres of the Muſcles, and Synovia, it 
is neceſſary to recolle&, that Exerciſe is of great Service to 

preſerve the Thinneſs of the Fluids, and facilitate the Diftri- 
bution of the nutritive Juices, and Spirits, that Exerciſe is ef. 
fected by the ContraQtion, and Relaxation of the Muſcles, by 
the Flexion and Extenſion of the Limbs; that the Contrac- 
tion of the Muſcles is pafly owing to their elaſtic Quality, 


and partly to the Influx uf Spirits; that the ſtrong Contrac- 


tions of the Muſcles in the different Exerciſes of the Limbs 
compreſs the Veſſels, and conſequently that their contzined 
Fluids maſt be more agitated, which contributes to their 
T hanneſs by the Attenuation of their Particles, and to their 
Diftribution by the freſh Impulſe they receive, ahd thoſe are 
redoubled Forces, which rendering the Trituration more ex- 
act, and the Circulation freer, likewiſe make the Tranſpira- 
tion more copious; that by thoſe Means the Parts are better 
nouriſhed, and that their Fibres being 2 gitated more, conſe- 
quently become more firm, conſiſtent and elaſtic. 


That is the Reaſon, why the right Arm is more robuſt than 
the left; that in Proportion as Animals ought to have a more 

plentiful Nutriment, Nature has given them more Deſire for 
Motion, as is ſeen'in Children, 204 all young Animals, who 
love to run and leap, becauſe they want more Nouriſhment. 
Laſtly, from thence proceeds the great Utility of the Gym- 
naſtic.- I Tye 08: 44 4. a s 3+ „5 WF es. 5 


We muſt not be ſurprized therefore, that, if the Elbow, 
for Inftance,” remain bent for ſome Weeks, the fleſhy Fibres 
of the flexor Muſcles, and their Tendons remain ſtiff, ſince 
the Juices that moiſten them may thicken by the reſt, and In- 
action of the Part, ald that; whilf their thinneſt Parts eva- 
porate, the Pores of the fleſhy and tendinous Fibres, are filled 
more and more with the groſſer Particles. It is therefore true, 


that the Stiffneſs which ſeizes upon the Muſcles and Tendons 
at that Time, is not an Effect of the Inaction of their Fibres, 


or theit Relaxation, but rather of a forced Obſtruction, of à 


| Convulſion by Repletion, conformable to Hippocrates's No- 
tion. Beſides, by the Inaction of the Part, the mucilagi- 


nous Liquor, that moiſtens the Ligaments and Heads of t 


articulated Bones, inſpiſſates and hardens, which muſt increaſe 


eee ee 


* F 
: p 


at RV re PELY * 


- Has > Aa RX e 


Or ru ANKYLOSTS. his 


111 is evident from what I have ſaid above, that in all Caſes, 
ee the Parts muſt remain five or ſix Weeks in one Situa- 
tion, it is of great Conſequence to oblige the Patients to 
move them gently from Time to Time, principally towards 
the End of the Treatment, to preſerve the Suppleneſs of the 
Tendons, and Fluidity of the Synovia. But if through” Nice- 


neſs, or Negligence of the Patient or Surgeon, or on Account 


of the Uſe of aſtringent, and drying Remedies, the Tendons 


| ſhould harden, and the Synovia coagulate, the Joint would re- 


main bent, or extended, according to the Situation of the 
injured Part, and according as it ſhall have been left to the 


f ſimple Equilibrio of the Muſcles. _ - 
As the firſt Species of Ankyloſis is owing to the mere Re- 


poſe of the Part, I will call it Ankyloſis by Inaction. Tt af- 


fords us a manifeſt Proof of the Utility of Exerciſe, © and the 
Gymnaſtic, without which the Fibres become ſo indolent, and 
their Oſcillations ſo flow and tardy, that they are no wage; 


proper for the Functions of Life. 


In the ſecond Species of Ankyloſis, the Einer furniſhed 
by the mucilaginous Glands is ſo thick and copious, that it 


entirely fills up the Joint. When it is hardened, the Viſcoſi- 
ties make a Noiſe as if Parchment was rubbed. The Liquor, 


that ſerves to lubricate the Tendons, have alſo acquired a 


thick Conſiſtence, their Sheaths are greatly diſtended. I ſhall 
call this ſecond Species a viſcid Ankyloſis: Let us che | 


to find out the Source of thoſe Viſcoſities. 
- Whilſt the Organs, and Lymph, that ſerve to Digttions ans 
in their natural State, and the Aliments with;pwhich we are nou- 


riſhed afford a good Juice of eaſy Digeſtion, and the Quantity 
we take in, is proportioned to that of the Juices, that muſt pe- 
netrate and ſoften them, and to the Force of the Organs, that. 


are to break them down, they digeſt perfectly, the Chyle is 


ſoft, balſamic, homogeneous, perfectly fluid; in ſhort, ſuch as is 
proper for all the Functions of Life, but if. any of thoſe Quali- 
ties are wanting, the Denn muſt denen, be irregular van 


9 hoſe Viſcoſities may! be prodeced by the F ault of the Ali- 
ments; for the Chyle is nothing elſe but the Aliments reduced 
into a Kind of Li quor, and therefore muſt retain the e oo 
of thoſe of . it is formed. If they are indigeſtible, the 
Parts that elude the Action of the Stomach, and it's Fibres, 
muſt remain half digeſted, and degenerate into Crudities. If 
they are tough, and mucilaginous, the Chyle will alſo be ſo: 
Ie is farit ths Kenſons ks 1 Ooty and ure Meats, 
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crude re Wines, An ood Cheſauts, bro. 
duce ſuch V e 8 * ed 
| They. may e to, che Pack 5 the Organs; ther 
ſerve to break down the Aliments, and to that of the Juices; 
whoſe Office it is to dilute, penetrate, and diſſolve them. 
If the Spring of the Stomach. is too ſluggiſh, and — Foal 
is, if the dontractions of. it's fleſhy - Fibres -be- indolent, and 
flow, and if the Succus gaſtricus be deprived of it's fart and 
1 Parts proper to penetrate the Aliments, and aſſiſt to the 
e e e component Particles, it is dee. chat the” 
Ch) le will remain, crude, viſcid, and ſour. 21 
: at I have ſaid above is conſirmed by the FOR of 
thoſe who live upon ſuch like Aliments, pe thoſe that lead a 


ſedentary Life, as all Artificers who work ſikting, and eſpecially 
Weavers, who work in Cellars. The Phlegmatie, 4 


Scrofulous, Rheumatic, are common attacked with ſuch like 
Ank TOY as. alſo Plumbers. and Miners. © What has been 
"_ of the Stomach ought to be applied to the Inteſtines; -— 


Ie there, becauſe they are not diſſolved ſufficiently to paſs into 
DR and _— are too TENTS to paſs off with the 
ces. 

When any Portion * thoſe Viſcolities i is „ dilolved;- ie piſſes 
along with the Chyle into the Blood, and nothing ſo much re- 
tards their Diſſolution, as overc eating, and Idleneſs. For, as 
the Stomach is always full, it's Fibres are too much extended my 
break down the Aliments eaſily, and the Juices, that are ſe- 
creted, are not ſufficient to diſſolve them, thus ſo far are the old 
Viſcidities from being evacuated; that freſh ones are continually 
formed. On the contrary, nothing is ſo proper to quicken 
that Diſſolution, - as a Regimen, and Exerciſe, and thus it is, 
that perfect Health may be preſerved, according to this r 
Non ſatiari Cibis, & impigrum eſſe ad Laborem 

When thoſe viſcid Particles are got into the Bloody ey join 
with ſome particular Humor, with which they have x8. Karr 

Afanity,. which then undergoes a faulty Alteration,” whilſt the 


reſt of the Blood and Humors is preſerved: from it. Now the 


Humor the - moſt homogeneous to them is the Synovia, it 


will therefore be changed by this Mixture, and what will _ 


it fix in ſome Part, will be the Contuſion of ſome Joint, 2 


Fluxion, a neglected, or ill-treated Luxation, and there the 
Humor will ſettle. Then the Ligaments and Tendons are ſo 
ſwelled, that the whole Joint is raiſed up by it, and it's Motion 


| dimiaiſhing 3 in Froportion as it is filled 1 up with thoſe — 
at 


e Viſcidities are produced in the primæ V iæ in the follow- 
ing at, and it is even eaſy to conceive, that they muſt col· 


» 
* 


— 3 WP, 


w 
4 


a 5 0 


8 


no longer diſſolved 


— 
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which- happens fo much the amore eaſily, as prov” ares Part 
the. Poses/of the Joints: * — — 
it's Motion * 11 Nei 4 * 


ires through 


This Species of 
than the Hirſt, 2 occaſioned by the Fault of che Fluids, 
which is almoſt always joined to the bad State of the Joint. 

In the third Species of Ankyloſis, the Knee, for Example, id 

g eatly ſwelled, the Tendons, and Ligaments are likewiſe very 
— relaxed, and amn the e e 
Joint raiſes it up. „ . * net [an tes 

This Species of Ankylols ought to be conſidered 204 Dr: wiſh - 
of the Joints e "4 7 * 1 

In e end — tn: It-is, er Sree 
that. * the Dropſy enn ne, or” 


. otela IT LRT nne 


The Parts proper to itndibe Water Ire theyShini, Membrans 
alipoſa, the Membranes, the Brain, the ſpinal Marrow, the 
— of the Bones; &c. The Places proper to receive the 
res which Hows out — are nee ann 

F 

For Inſtance, Dropliesare Sou in the Venticlewgf the Braing | 
in the Thorax, in the Pericardium, they are met with int” 
Abdomen, which is owing to an Extravaſation of Lymph init's 
Capacity, or in ſome of it's contained Parts, as in the Uterus; 
in the Tubz Fallopianæ, in the Ovaria, in the Kidneys, in the 


Tunica Vaginalis, that ineludes the Spermatie Cord, or in that 
of the Teſticle, in the Epiploon; laſtly, they form in e 


Cavities of the Extremities, that is, in the Joints. 
In this Species of Dropſy, the Waters may be e 
in the Membranes and Ligaments of the Parts, that ſurround 
the Joint, and extravaſated at the ſame Time in it's Currys | 
35 is frequently the Caſe in the Hydrocele, where there is a 
Dropſy in hs: Scrotum by Infiltration, and a Dropſy in Wa 
Tunical- Vaginalis — In the Droply of the 
Joint, the Sheath of the 'Tendons and Ligaments are 1 
dliſtening, and cedematous ;; and when the Joint is preſſed on 
with the Finger, the Mark, or Depreſſion remains, the _ 
18 extremely diſtended, and ies Cavity greatly dilated. Ann 
It is certain, that the Dropſies of the Ventricles ml che 
Brain ſpinal Marrow, Pevicardium, Perioſteum, Peritonzumy | 


Tunica vaginalis, ure only owing tothe Relakation of their 


Glands, and conſecuently — ean be no Doubt, that the. 
Dropſy of the. Joints 1 4000 __ to _ amen of the 


een i A e e Tin ff ns 


"This 


| as 
mat Inactium Becaſions them. to thickeir from Day to hc Hf | 


k — de mote den Knee | 
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This Relaxation is .occaſioned,, either; frequent Co b 
Sante Sprains FEluxions, or by Cold. — — d 1 2 
When their Oxiſices are relaxed, and have loſt that 44 
[which commonly preſerves them in 2 certain State of ; "vg 
and .Tenhon, then they are no able to regulate the 

Courſe of the Fluids. Beſides, that, Juice, which in it's na- 
tural State is ſo glutinous, that it cannot iſſue out of the 
Glands, but by the Preſſure made by the Motion of the Joint, 
is: become ſo thin, that it lows. continually. and irregularly; 
ve muſt not therefore be ſurpriaed if they furniſh ſo conſidera- 
ble a Quantity of it. Tbis is Wh 18 called the Extravala- 
tion of the Synovia- Sende in its 4 2 18 . N 
It's moſt general Cauſes are a too 3 or a 400 much 
diſſolved Blood, and a Slowneſs of it's Circulation, or of the 
Circulation of the Eymph, which is occaſioned by the Paſla- 
ges of theſe Fluids — obſtructed in different. Places, by 
-Reaſon, for Inſtance, of a preceding Contuſion, &c, or, be- 
cauſe the Blood deſtined for. the Joint is cartied there by 
very ſine Veſſels, or has loſt it's Motion, before it can pene- 
trate it; or by the Admiſſion of the cold Air, which, likewiſe 
flackens it's Motion, or by the Situation thoſe Parts are in du- 
ring the Night. All thoſe Cauſes occaſioned: onde, thaugh 
ehiide: diflolved,:to:flow more ſlowly, and the: Synovia to be ſe- 
ereted copiouſiy in it's common ſeeretory Veſſels. Laſtly, if 
this mucilaginous Lymph: becomes aerid and ſaline, it ixritates 
the Tendons, e Sheaths,:&c, which are very ſenſible. 
Thoſe irritated: Parts drop; and weep, as it were, and ;difſolve 
into Seroſities. Duſt loũged in the Eye, the Action of Pyre- 
fthrum upon the Tongue. "explains: how that happens. Thoſe 

tho labour upon the: Water, or dwell in low, and warſhy 
Places, are very ſubject to this Ankyloſis. Whilſt —— 
preſerves it's natural Blandneſs, it does not produce any bad 

| | Accidents, it only keeps the Knee ſtiff, and the Part be⸗ 

5 numbed. I call this Species a ſerous Ankyloſis. 

- he fourth is produced by acritical Diſcharge,which'the.Blopd 6 
makes of an acrid and corroſive Humor in the Glands, of the : 
8 Joint which -continually - irritating the ſurrounding s Tenders 
and Ligaments, gives the Patient much Pain, and conſiderabl ly 7 
inflames the Joint. The Courſe of the Fluids being inter- 2 
rupted, they extravaſate, ferment by their Mixture, and furniſh Ml //\ 
the Matter, of an Abſceſs, which forms in the Cavity of. the : 
3; Joint, and renders it very painful. If thoſe Abſcelles are not 
i opened at a proper Time, the purulent Matter gradually be- 
, eomes ſo corroſive, that it erodes the Ligaments, and even the 
4 2 that cover inn and Cavities of:the Os 
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common to cg ſubject to old heunatiſins, and the 8 
tic, &e::' Ly Fn © 49 1 rfy IT 2 9 TGA 1.4: 9 85 118 2 Cry 


I have ſeen in * Subjects, that the Epiphytes being! ca- 


tious, the Extremities of the Bones were united immediately. 


Thave at other Times obſerved, that the Veſſels which paſs 


under the Ham being eroded, an Ankyloſis was effected there 


by Extravaſation. I call this Species a purulent r u and 
15 refer the ſcrofulous and verolic to itt. 5 1 41 


The fifth Species is the gouty. It is knen by Fa : TTY 


ence,” that no Liquor in an Animal coagulates more 8 by 


Acids, chan that of the Joints; we ought not therefore to 


ſurpriſed, if that Alteration happens te it ſo frequently — >} 
faline Matters with which the Blood is charged; eſpecially, if 
we conſider with what Slowneſs it is ſecreted.» Tf rey * ; of 
dominate, the Fluxions made upon 
Knees, or Hands of the Gouty, will — very hens; 


Pains, and inſſame thoſe Parts without making any ſenſible 


Coagulations; but if Acids, beſides the piercing Pains they 
cauſe, coagulate | the Synovia, and change it into a iſ of 
Viſcidity. Jcall this Species a gouty Ankyloſis. 

- The ſixth is owing to the Fracture of the Joint. oy ts 
Caſe the Texture of the Head of the Bone, and it's Cavity, 
having been fractured, the nutr tive Juice; which is diſcharged. 
and diffuſed; forms a Callus, that cements and cloſely unites 
thoſe' Bones, and renders the Joint immoveable. Frequently 


in this Species of Ankyloſis, there is no Tumor at the Winne, 


dut it ſometimes happens that the Fracture having been 


lected, the Matter of the Callus does not only fall into . 


Joint, but extravaſates : irregularly upon the Surface of the 
piphyſes, and there forms Eminences, more or leſs irregular, 
according to the different Conformation of the neighbouring 
Parts, and the Care that has been taken to keep down the 


| Callus. I call this Species Ankyloſis by Fracture. 


The ſeventh is, when the Epiphyſes of a Joint ſwell, Hs 


exoſtols” The Ligaments and Tendons are then ſo extended 
and hurt, that they thereby become immorable. $3 - 


- Sometimes this conſiderable Swelling of the Epiphyſes is 


ng. occaſioned by the ſoftening of the bony Fibres, — 


wick their Loſs of Spring, and the too thick Conſiſtence of 


N PR and then the Texture of the Bone is not de- 
Y ſtroyed; 3 % 


-$2t 
aud very frequently renders them carious; and che nutritive 
Juices extravaſating 2 round the Heads of the Bones, 


forms nen and _ * oft cement them” "Hitriedi- 
ately EF 09 Sol an eng hy (eo Tt: 


yo. 
This Kind of Ankylofis chic — the Kees a6 d 
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Lxoped s but the nutritive. Juices very frequently; are ſo acrid, 
* 28&:£OT rofive,. ag not only to erode the;ſpongy Texture of the 
yſes, but alſo the Body of the Bone to ſuch a Degree, 
that there only remains a very thin Plate, and the whole Ca- 
city of. that enormous Tumor is found empty. 
In general, thoſe Sorts of Ankyloſes only happen to the 


Ra 
Fete Jaan whoſe Epiphyſes are the largeſt of the Whole 
Body. call this Species an exoſtoſed Aukyloſis. 


It is not difficult to make a juſt Prognoſtic of this Diſeaſe, 


iE we attentively br the neee it's Progreſs | 
and Duration. bY ny 
Af it. proceeds Gama Sntaranl Cauſe, and ia de antiont, it 
is incurable. If the Caries: has deſtroyed khoiiporgy: Texture 
of che Kpiphyſis, Amputation is the only Remedy. | 

yy is uſeleſs to relate the Signs of all the 4” * " "OY | 

of; Ankyloſes, wy — 5 — diſtinguiſhed, by: what: has Dan 


122 {415 


5 bor v what concerns — Prognoſtic, it tories according 


ir different Species. W 1 33. n ieee 
ede Ankyloſes of the belt Species are commonly cured, 
Fe particularly; when recent. Fr tho. © eb 


The Cure of the ſecond — third ao may hs; undertaken 
| ally when the Subject 39: properly en and the J lu- 
arg; but little altered. 10 110 
The fourth are more 11 to be: See; no e 150 
Ahiceſg of the Joint is —— wich a Swelling, and Ca- 
Ties of the Epiphyſes, and an Altexation of the nutritive 
ces, Amputation is the only Remedy, otherwiſe a Portion 
S this putrid Matter, in which the Joint; is:ſoaked, continu- 
ally re: entering into the Maſs. of Blood, produces many terrible, 
and even mortal Symptoms, as a continual Fever, burning 
Heat, Watchings, Loathing, Diarrheras end a particular or 
 univerlal Atrophy. Wo! ln bang ole 
The fiſth, or the gouty Anknioks, 3 5 and it's | 
Formation cannot be prevented but by, attacking: the conjoined 
| e, that is, by endeauouring to hinder the Leven ftom 
5 . 8 $eRErAteds With, which the Blood of the Sou is. in- 

ected. 

The faxth, is ee e the Matter of: the Gallus 


cannot be prevented from Mowing nen the Joint, — from 
- cementing the Pieces. 


. 
s Ks 
* * 


Ibe ſeventh e of Asked. 1. | incurable,..as as above- 


mentioned. As 47 151 +3 nan! 
Let us now ie how we ought to treat, each; of choſe 
Diſeaſe -— rnit ung 34 din 2 


* 23 20 


838 22 Y 7. have | 


Or THE ANEVYLOSIS. N 
f have faid; that in the firſt Species, the Fend5ns: beeafe 
Hep and the Synovia Hardened 5" it is therefore ce REER. 

fary to ſtick to topical Application, for Recourſe is not Had tb 
general Remedies ſo called; but only ſo far "as Wey can be 'of 
Uſe to facilitate the Action of: iet en e eee 

The Patient bein prepafed. we begin with eneichr" P 9 
anenatighs Though the Method of preparing them be on 
unknown to thoſe who' are' kg of Practice, nevertheleſs, 
in Favour of dun Beginners, 1 T think myſelf obliged to'ifay, 
that the moſt common are male, either with” "the" Broth 

of a Sheep” s Head with it's Skin, and Leeks, or with a De- 
coction of Rad. Malv.—Althez,—Confolitl. 'major.— yon. 
vel! iſtort.— Lili, Fol: Ebuli,—Perſicar. vel Fol. Ammi, 
Fol. & Flor. nab —lelilot,— Sambut. 8 Ne 
Sem. Lin. & --Fznigrec. | TEES | 
This Decoction is uſed as a warm - Lotion in the Way of 
pumping upon the Part, or to bathe it thetein, after which we 
dry it well; and uſe gentle Frictions, and an Unction with 
Adep. Human. vel Medul. Cervin. of which we take equal 
Parts, with a ſufficient Quantity of Ol. Wd Moſch, ; the 
Whole ſharpened with Sp. Vin, camp. 

_ Sometime after, inſtead of the Unction, He Part is vbderbd 
Aich Emplaſt. e fapone, to which we 13 joined Emplaſt. 
Mefiot. ze Mucilag. and about a fifth of Cinhabar ; We 2 
uſe Emplaſt. de Vigo. i n 

This Treatment muſt be repeated twice a Day, 4005 near 
chree Quarters of an Hour each Time. If the Patient be ſtill, 
it would be very neceſſary to keep the Part many Hours 2 Day 

Im a Bath prepared as above-mentioned. © We continue this 

Method three Weeks or upwards, according at as the Diſeaſe is 
more or leſs confirmed. 85 

Some Practitioners recommend at firſt epolſent Cataplaſms 
beſmeared with Ung. ex Althæä, mixing, for Example, four 
or five Ounces upon one Pound of the Cataplaſm.” Every 
Jime the Dreſſings are removed, we anoint the Part with the 
SGreaſe, and at the End of ten or twelbe Days, we uſe the Lo- 

tons Ant Flaiſters. Either Practice is good, and 1 have ſen 
_ both ſucceed. 

Some Time after we oblige the Paten to move the! Part 
" gebrly, by Degrees, and in all Directions. ae 

The Lotions ſerve to ſoften the Skin, and L. ments of the 
Joint; and the Unctions to oil, and Kürry, as it wete, the 
Tendons, and reſtore them to tei natural Suppleneſs. But 

we muſt remark, that Greaſe ought not to be made uſe of, un- 


12 it be ſharpened with ſome ſpirituous Oil, as Ol. Nuc. 
Y 2 Mioſch 


24 or THE, ANKYLOSIS. 
L lch. — Iaur.---Caftor.---Lign. Junip. or with Sp. Vin. 
pn vel tartar. This ought always to be attended 70 we 
* Greaſe without Volatiles ſerves only to ſoften the Skin, and 
Volatiles without Greaſe to dry it, by rendering it "callous, 
We muſt therefore join Emollients, Balſamics, and Greaſe, 
with: Volatiles, Reſalvents, and Aromatics. For, whilſt mu- 
.Cilaginous and unctuous Things preſerve the Suppleneſs of the 
Skin; and Ligaments of the Joint, they at the ſame Time re- 
tain, the volatile Parts of ſpirituous Remedies, and occaſion 
them to inſinuate into the Pores of the Tendons, and pene- 
trate into the Articulation in order to ſoften and diflolye the 
hardened Synovias 
When the Pain is Lest as a frequently: Fe the Caſe, . 
. be joined with thoſe: Remedies, ſuch as Solanum, | 
Hyoſeyamus, or Opium; and, if an Eriyſipelas ſeizes upon 
the Part, then they muſi be omitted ſor ſome Time; for if 
they were obſtinately continued, the Eryſipelas would change 
into 2 Phlegmon, Whoſe Matter extravaſating in the Joint, 
would not fail to make 2 terrible peeing upon, the bony 
Parts. AK * 
In ſuch a Cate, Kecourſe 001 te dad to \ Bleedings," Aa pro- 
2 per Regimen, anodyne Cataplaſms, Lotions of warm Water, 
or a flight Inſuſton of Rad. Althez. The Greaſe of an Of-. 
trich is preferable. to all other, becauſe i it is "FRY: ur Ct 
boſtening. dien else 77 
We uſefully d Tripe-Broth,' the! Selle of Sed, r 
dhe Synovia, called Beef. Drop by the Butchers. We take four 
- Dunces, for Inſtance, which we mix with a certain Quantity 
olf Ou, which the Tri ipe-Men extract from the Marrow of 
of Beef-Legs, or with freſh Butter. We make 
| Aixture of the Conſiſtence of a Liniment; or elſe we uſe 
May Butter boiled with emollient, and aromatic Herbs. 
$4 A-Remedy; which is likewiſe very efficacious, is to put the 
Part into the Oeſophagus of a Beef, if it is the Elbow, Wriſt, 
_ or Foot. It i is introduced within the Aperture as far 28 the 
Thorax, and left half 3 Quarter of an Hour! in it. Care 1 1 
taken in withdrawing it to cover it with a- ſoft Napkin, wet 
with a warm Liquor, as Wine, Brandy, or elſe the Part is put 
- into the Belly of a Sheep newly killed. Others wrap ir up in 
the Skin of ſome Animal; others plunge it into the warm 
Blood of thoſe Animals. If all thoſe Remedies are ineffectual, 
recourſe muſt be bad to Baths and the Sediment of warm mine- 


Waters, as thoſe of Barrege Ty the Pirenees, thoſe + 
| Bout near erg and thoſe 0 Mont” d Tot in Auver 
IN” =p < Als 1 I) 11 Ga Fen 
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ap 


. Wide ts * 


we frequent! y repeat, we apply graduated Weights to it. I 
| 798 1 P knotted at different Heights, fo; that he. may baye 


3120. 4 
o THE 


ny 


ment betwint our e . * 


muſt not be ſpared, and. this e 10 | be conti e 


until we haye made the Joint tolerably ſupple. 2825 
'e afterwards. keep the Part gently in it's, Motions, which 


it is the Arm, or Fore-Arm, we oblige the Patient to ſuſpe 


ealure of ſeeing the Progreſs of the Elongation. of. his 
and We always keep it warm, and in a proper Poſition. 


4 
A whole Ankploſes very commonly ſeize upon the Luxation of 


Elbow, we. cannot diſpenſe with keeping the Patt in a. 

lin Me keep it rather tight. for the firſt Days, after which. 

ſen it more and more to allow the Arm to extend eh, 

Ws we take Care to preſerve. the Suppleneſs of the Joint b by 

proper. Remedies, and ſugh as, have been.propo ſod: de 

As to the Ankyloſis, where the Extremities of the Bones: 
8 cemented either by the, Fracture of the Joint, or by the 

Caries of. the. Heads + Cavities of the Bones compoling it, J . 


ä ha e ud. that it is incutable. All.the Tents: * ſuby 
Jec 15 Ey loſes n 1 Al 


| reatment of 8 and atheromatous Tumors , 
the Joint is very difficult, becauſe thoſe V iſcidiries are very fre- 
quently communicated. = the. Blood: and Te oints by the pr in 
Vizs, they, muſt hae be eyacuaed to Breen. them from 
mixing with it. 1e f 

In order to . Purgatives are Tay, and ner, vo 


wits,, which. are preferable. i in that Caſe. 4 Fot, > be Matter ber 


ing chiefly. contained in pos, 12 as me . ET . 
Fas AE 1 1. wnwards, because the 85 
ay ann le is run, Dy, making: it pafs chrough that 


ot 5 four 191 e and by forcing ſome Portion into the 


19 02 A and from chance inte ie Joiner 50 15 


Contractions gions of the Diaphrag n and a Fane 
15 very prop: | dere 
5 9 1 5 internal. bat, And to that of the Inteſtines- Re- 
therefore. had to emetic Tartar, after Which the, Pa- 
e to, Aal ſome Bottles: of the Water of Vichy 
48, in V to > the. Diſſolution, aud draw: Ar, 
of v1 1 2 GIN! 
5 5 Noſe. 2 85 uit. Gamb. falap, Scammon. 


Troch. Albandal. above all Gutt. Gamb properly prepared. 
© OS. Mercur. 


| 32 4 5 Or 50 AN K VI. O'S 1 * 
ur, dulc. &. Gum. Ammonise. are uſefully mix'd with 

the” OR The Ptiſan is tö be made with the Woods, 
Wi iss with Rad. Chin. —Sarfaparil. Guj acum & Saſſafras,” Wh ; 
it is, of g great, Ufe it in the Pratice of Surgery, 1 will rela 
0 Mauer 5 it "ought t to be made. 1 N 

1 be, for Example, two Ounce? of each of thöle Woods, 
well. choſen, and cut very. mall. I infufe them twentyLfour 
Tours upon | bot Cinders, i in a Pint 5 white Wine, according 
to the "Quantity I would make. By Reaſon of this Infuſion, ? 
am not obliged. te boil” the 8 0 ſo long, Which would 
occaſion the rl tous Part: $ to evaporate. Upon the Pint, 
1198 RG 19 08 t fee or four Pints of W ater, and boil it 
ig a Pot we opped t to a third Part, adding towards the End 
A tuffic] ent Quantity of, Rad. Gheyriz. Four Gla iſles muſt be 
taken * ay ; 2 frſt i in. the Morning fafting; t * third 


3 - 


four. Hours alter | inner, and the fourth at going to Bed. We 
Led Join Rad... Fandan, —Enu). 'Campan.—vel Algi;—Bace: 
Laur. & unip. „This Decodl ion is of great! Service 3 move 


ate their Tranſpiration, alid' olve the 


4 2403 1 


ck Humors, to facilit: 
. cretions. OI 
o the ER "End. d. are Uifolving Opfates uſefully Employ ed. 
They ate made With Cro roc, Mart. aperien.” My th. Gum. Am- 
monlac. Ethiop. miner. Mercur. dule. Pulv. Mieze, Mineral. 
Be & Reſin. Gyjac. Laftly, Acrids, Bitte e boa 
8. 


Ge” Cho Inciſiwes, as all the Preparations of Aloe Colo- 


? Cha! ntiman. Mercur, Mille ed. are ver bte er, 
In Dh PAD 15 Fi * ; 
1 1 Viper Broth is afſo of Service. Wye join Raſt Rad? Chin. 
to, it which, b It 'S volatile oily Salt, Inichsteg. with” that. of 
the Viger 155 a MI rope 85 to Aittelee not only the groſs Sul - 
| Nai N che ok 5 but alſo the 'Viſciditits that are 
in e e eee 

| no 17 may make this Both with a 
| | By et apd ; Fi % of Ves n. 9 Pagtit) olle Dt achm 
of Rafi ur. 4 f ut 7 5 8 fo d prope per” t. to fa ilitate 
oe eden of or EN vitcid” Humors, 45 4 ſob' F Life 

nd. E Wee Gr, "The. 100 prevents them from gener rale and 
SAY ſt gives F wp? to th Obs that ſhould break 2000 di, 
geſt, concoct an d prepar 15 EA for EX ullton. TI have” Aesch 
ald: Aale 1 50 Cb. ing rum eNe "ad abox ei. e's 


when, | Sas ours are 1 efficacious” encugh, Hothi 

can better Pp: er, ? 15 1988 ns, that War mineta 

Waters, as theke of Bourbon, 9 ich: are mpre Yi Ed” With a 
Fee ee debe at Js f e N 25 4 


tat 


e a a e Ne cara of 


* 


or ER AN Kk. VLO 8 18. 
ning all the Obſtructions of t. he 5 of digeſting the i 
ciditigs that are in the, PUSH, e, an. of giving all the, Ls; 
quote a proper Degree of Fluidity.... R 
his is what rei internal. Remellgs, "As St dert 
the moſt active and powerful, muſt. be employed. 
I. begin with a Cataplaſm of Muſtard Seed, but it- ate 
he. uſed long, for Fear of the Inflammation, which. it. es 
occations, ſince it is-only uſed to open the Pores of f the "Sin 
better, and Tank. it for the- Action of other Remedies. K 
ter which, taplaſms of £mollient 5 Elan but da 
Lives qught to —— firſt Rank, #8 are Biſtorxt, 
on. Cucum. agreſtis, Pericar. vel Betonic, Aquatic, Nicws 
2 &. Porrum. We join the four Flours, Mucilag, Sem. Hein. 
quicken them with Sal. Ammoniac./ Animal's s: Dung, as 
es of a Mule, Gl. Lumbricor, vel Ol. Caftor. ale Pr Vin. 
iſed, or alkatiſed, by Soap: . 

- Eyery Time I renew, the Catap lam, 4 anoint.with. Adep. 
human. prepared. with,aromatic. Plagts, or with thay of a Mul & 
and I likewiſe ſharpen them with G1. k Laur,—Bacc.,; Junip.— 
Nuc. Moſch. milan; Cemr Specs, or with Sp. Sal. Am- 
moniac- mixed with Ip. Vin. Camph. Inſtead of the Vngtion, 
the Part may be Drtef with a proper Plaiſter. 

Some make Uſe, of Mar dc mixed with, gi Wd 
Camphor, others of Empflaſt. de Vigo, mixed with Emplaſt, e 
S but particularly with Empla . e Sapon. and orders 
of, Ung. Nicotian. W. 03 
As for the Dropfies of the Joints, Recourſs mult furt be had 


to. internal Remedies. 


ues, ods are thoſe extradied from | 


vin — Lili, e Gary Gd. 25 alſo 9 | 
 celsfully.. employ. Sal. 1 becauſg it is very apefient Abd 
diſſolvent; but, as it, yellicates the AGs a little, it, mut 
be joined with Manna; I mix half an Ounce of it wich te 
Ounges of Manna, hi. I increaſe or diminiſh ang, By 
the Age, and Conſtitution. 75 
ie neceſſary to gie aperient Broths with Sal. Gun bh 
eight or ten Days, and to purge the Patient at the 120 805 
and End. After Which, I uſe diſſolving, and diaphorgtie O 28 
gates. The Broths are made with a Piece of Veal; and 
e agreſtis, Fol . Bugloſl. & Cbęrefolii. 2 cut the, G5 | 
to Sli ty To . in large. F. N 1 8 begin with A 
— bs, and one of Veal, &., and I. 25 WIA 3 bay er. 
4 wag which. ſprinkle. over * half a Diachm of Sal, 


Vegetab. : 


£ 


Or 1 ANR LOS ES, 
r Sal. Taps Metin. Lev — — og 


B e i ite} 88 
made with Diaphoretic. ſimp. vel Martial. Pulv. Ocul. Cancr. 
Corn. Cerv. ohiloſophically” "prepared 3 Pulv. Lumbricor Sem. 
Cerd. benedict. I mix the whole with Extract. Sambuc. vel 
4 Wden we would repeatedly uſe dal. Admirab. Glaub. 
we put twenty or — — Grains into a Doſe of the Broth. We 
very uſefully emp 1 with agertefft Plant“ Cart? = 
benedict is feats elleemed. We allo very uſefully 8 the 
Ptiſans made with gal. Nit. e afbe10 
The Uſe of white Wine, in which Vi ine Aﬀhes, Lign: 4 
nip..and'Lign. Gti bee: beep. lech, is likewiſe very wach 
recommended. MN e eee 
As for Topics, muſt begi n : with the Canaplaſanf Muf- 
tard Seed; and, Ke does not © el exciting a Species of Ety- 
ſipelas, as above mentioned. in de to e it, 1 r 
anodyne. Cataplaſms.. is Ha Ll ERIE 
{When it is diff perſed, en eee with Rad: 
F Fol. Ebul. Flor. Sambuc —Melilot- 
c. aur. Junip. the whole boiled in Urine. ö 
. Cal is of great Seryice; I . 
or Cataplaſm, or a Linimen. made with Decects'Cu - 
. Urine, Lyes of Wine, and Sal. Ammoniac. 
Some make Uſe of a Lye made of Oak or Vine Se 
or a few Aſhes of dryed Vine Lyes, the whole ſharpened with 
Sal, Ammoniac. ann LES 
Emplaſtie Remedies on that Occalion -furniſh- acrid Parts, 
which cauſe the extravaſated Serum to ferment,” heat and open 
the Texture of the Skin, For which Reaſon I uſe Emplaft. e 
N or that of the Counteſs, or elſe Imake-one with 
c. und. Sulph. vive and Pay; Euphorb.—Pyretht .- 
727 ophil. & Sem- Snap esch . r it's 9 
But in a Divaly of: the. Evo, law 18 ö 48 4 
Viſicato applied upon the upper * the: Calt- of- the L 
for we fee, that a prodigious Quantity of Lymphe is diſchatged 
that Means, and that the Knee. viſibly. grows leſs: -1: take 
Care before the Application of the Bliſtes! o e Gr 
novia by the above · mentioned Cataplaſh s „ 
Fumigations made with Aromatie Plants and: Cinssbas wad 
Bace; Junip. are very ſerviceable ; as allo. Stovess. f4i 
. We treat phlegmonous Tumors of the Joints, after Having 
done TP the n R by ng the Abfects, 


either 


o. nd intyroSrs =O 
her with 2 1 = 4 Cauſtic.” e ou 87 
prefered . pil a large and eeper O nin a 
is eaſily kept dilated a Hangs Tie" | 37 this ee 
avoid the Pains at the Dreflings, and procufe as Spious A'S 
puration as is neceſſaty by itritating'N ledicines, ſuch as Di 5 
tives ſharpened with recipftzte. een eee 
But, in order to trent thoſe ablteges triethodically, * we aft 
ard-the Joint from moiſt and putrefying Remedies, I h. 
entirely deſtroy the Spring of the nervous and tendinous "Parts 
Wherefore, ie Fopies Buß. always'be ſhatpen 
cable Bids; as that of Fiorova 


Inti: 
We muſt never wait for their perteck Marui, be efore” we” 
open them, that we may not allow thé 8 ime, _ which 
is become very corroſive, to rot the Heil ur and Cavities, com- 
pol the Joint, which would render the TER, 2g 
ome; EO IT BEOS Perrin ee id; + 
N hen che Condyles of the Femur are ſimply laid bats, 5nd 
rue injured,” we mi artempe the PX lation by 
Remedies. One of the beſt is to inject into the Joint 3 
Peritar. ed with "Balſam. *Fioravanti.” It is alfo made 
with Puly. Euphorb.---Myrrh ---Aloes; boiled in white Wine; 5 
or it is ſhar . _ Ol. Gujac. moliffyed with” a fuffictent 
Quantity of Sp. Vin: Camph. to render it'flewing and liquid. | 
But when the Caries & is formed, and has ge nnd the 
Cartilages to the ſpongy” Texture of che Bones, the utmöft 
that we can expect is, that the Part ſhall remain ankyloſed; 
and, if there is no Nom to hope f for that, we mult Pro 8 ts 
Amputation. = 3 
Fhoſt K ind of: Abſceſſes happen frequently 0 ople E in- 
fected with a: ſerofulous Virus. For which Reaſon,” as ck 
as the Abſceſs td form, Reeourſe muſt” be bad to the 
moſt ſpecifie Remedies. Such are the diaphoretic Ptiſans, Vi- 1 
per Broth, with Raſur. Rad. Chin. Panaeea Mercur. which? We: 
give with" Caution, beginning with” "two '6r three Grafts at 
advancing to five or ſix. As foon as we perceive the Gum 18. to 
ſwell and beat, we purge, by putting thirty or forty Grains of 
*%k * gti Infuſion of Senna into a Doe of. 
the Beokkib "IT + 18 * anne, 
As for the Swelling'of* the Joins! of the gouty, 1 me By. 5 
that it ought to be looked on as the 22 3 
Tollere nodoſam neſcit Medicina poda: SRI INT n 
Wherefore, I will content myſelf ich remarking, "that. 
Fluxions upon the Joints of the Goty als critical and ſalu- 
tary 3 it is therefore neceſſary carefully to avoid all repellent 
1 8 Topics, and alſo thoſe Mat, 1. too quickly dif- 2 


ſipating 


12 „ 


| 


Os, : Tip: ANKY L. OSI 8. 

ſipating the moſt gui Part of thoſe ae dry and harden 
them, Emollient, 193 and, the e moſt mild diaphoretic 
Remedies ought to be kept to. In ſhort,; when I ſpeak of. 
gotity "Tumors, thoſe only are Ka that ſucceed the Criſis 
af that Diſeaſe: Now, Wbilſt theſe are, e and the Hu- 
mon is in — there i 15 1 ee Aena: | 
for, more les, AS, 4 Citrullus, pre red 
nd boiled in Wade or or a e 585 Bread, Aye and 
Bees r to which we add Cicuta, or a little O pium. ta- 
plaſm, made with Snails is 12 45 uſed... Some. FR 
employ. Starch, moi ened Ab I Dovgh,. applied wee 
thick. . - | 
So much for Aedines, Refolyents, and. Diaphoreti | * em- 
ploy the Lye of Sal. Nitr. or Urine, or a. Solution of Sal, Am- 
moniac. mixt with, either. Emp Naſt. Tachenii. is alſo ſucceſs». 
folly uſed ; it is Ggmpolcd of OL” Roſar. Sap. alb. 7 
Minium, Campl Nee ce 4 : likewiſe apply a Lini- 

ent made with Brandy. Sap. Sal. Amon. and — or. 
FG Soot in DecoQion, x in a Cataplaſm with Bran and 
Urine.,. The Poor, may uſe. v me ict a ft Paſte with 
Urige, or the Juice-of Lecks: 

g To prevent that Diſeaſe, the Plaboric muſt — — 
to copious, Bleedipgs, and the Cacochymic to frequent Purg-. 
ing, and a very exact Re e N he; emaciated and bilious 
are greatly relieved, by the If. ith, on oe when it is 
their ſole Nutriment. g 31815 

All the Joints are ſubject to Ankyloſ 1 thoſe 
that have little Motion, as the ſecond and aft Phalanges of the 
Toes. This is evident in thoſe, he lead. a ſedenta, Biſe, or 
in thoſe who wear toe ſhort or too ſtrait Shoes. That like- 
wiſe happens to, cloſe Joints, a8 theſe. of the Ribs with, the 
Sternum, or elſe; to thole that are ſurrounded: with Ligaments 
and extenſive Apgneuroſes, and thinly; covered with leſh, as 
the Elbow, Knee and Foot. 2 7 n ee 

Thoſe whoſe Artery !! 18 opened at the Fon: Arm + and ag oh- 
liged to ＋ 5 o the Operation, ave greatly expoſed te it, un- 
tis, after the Fall of the Ligature, Wecker; Wenden wen 
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A 5 TER Peek = pk ken c of the Ditcates df the. Bones oecd. ; 
X ſioned by the uren 15 external Cauſes, ſome of 
which attack their Subſtance, as Fractures; and*others 1 9585 
them, as Luxations ; let aus now examine thoſe depending u on 
the Fault of the F luids, of the Caries. 1 : 
In order to, A clear Ex lanation of this 5 „ue are he | 
recolte&t what lia Bobs 4 {ld in tfeariry of the Ankylöſis of wy 
Bones. get 
It has been obſerved,” that” the "earthy Parts exteed” the” was 
try, to give the nutritive” ſuice of the Bones Confiſtence, * is 
en in all Paftes, that ate Harder or ſbfter according 
Proportion of toe two Principles, „ and that the ſalinè e 
mimate over che Gil to make the Bones hard and ſolid; be- 
cCauſe they are fitted to apply themſelves. exactly to one ano- 
cher on Accoumt of the Regularity ' of the Surfaces ef their 
Planes. The moſt eſſential 1 Priddptes of the nutritivi e Juice 
of the Bones are then Earth 15 Salt, and there is only as 
much Water as if fexeſſa ny ro” moiften' the Tarth, and ſerve as 
4 Vehicle to the Salt, and as much Oil as uffices to bind and 
Fe the Saline Parts. 

This Analyſis ſhotws, that tat Ice in iN natural 
State is ſoft, mucilaginous, and very Proper to bind and unite 
the fmall Parts comp poſing the Bones. But, if the abobe- men- 

tioned *Proportions 75 not followed in the Mixture of: 8 
Principles, many Diforders happen.” For Example, if the 
Phlegm is in a greater Proportion than the Earth; and the Oil 
than the Salt, this nutritive Juice will become tog thin, Toft, 
incapable of preſerving the Hardneſs of the Boties, becallſe the 
Salts being diſſolved in too great a „Quantit of Serum, the 
Planes o Welk Surfaces cannot apply” themfelves to one ano- 
ther; -fince they are ſliding away continually: This! 18 the Man- 
ner in which the Bones 15 become; Loft, and returh to the 
Lathe State they were in at the Beginning of Life. PE 

If volatile alkaline 9a e predominate, and are "diffuſed in a 
Part. proportioned 0 Their Quantity,” the nutritive Juice Wil 
become too penerrating, and volatile. If the Salt exceeds, an 
inſtead of being diluted in a CT of Water, i: 18 en 
entangled in the earthy: Parts, it w make the outritire, Juice 
of thre Bones of the Confiftence "of N örtar; wherefore: 1 it can 

no longer inſinuate into the porous Texture of the, Bone, and 

the Pallig for cle Julces, that come 4-ireſh, being cloſe n 

IAIN Obſtrudion 


1 Sr CaKTES 


ObltraQion will form in the offific 9 and t 81 arts 
heaping upon one another, will form Exoſtoſes. | Fe Bl if th the 
Salts; though diflolved in à fufficient Qaantit of Water, are 
no longer bound nor loſtened 75 the Oil, their, Fon, will be 


quite 905 ang diſengaged, 1 5 will penetrate through the Glu- 
ten, that . bony ibres, e Wil lege and Kd 


them, and from thence* proceed Caries. , = 
The Salts of the nutritive Juice may "he ths 11 

oat changing their alkaline | 1 7 ; but, if they be DE 597 ＋ ER 

they produce thoſe Diforgers ſoo ſooner and 800 MAKE 2hP tplently.... Now. 

the Acids are either fix d And ea 7 ah they gor 


agulate the yutritive Juices, and intercepe their hs. hich 
produces Exoſtoſes; or they, are volatile, that 18, their 5 5 
are leſs blunt, ang : are rendered. yery ſhar > and are joined to 
very ſubtile Sulpburs;; all which. TN chem capable of er 


ing, piercing and lacerating the Texture HE, Bones, and 
W Caries. 1 

a - Laſtly, when the Water And Out ail, the 
come fi, and as brittle as Be e 2 

II is evident” from what 1 88 been fad, "that the, es 5 
nutritive Juice of the Bones baying, decome Ads, 
entirely diſengaged from the ! Pores of t the arth, . 

from the branching Parts of the Oils, in high, Sate dh fi 
be compared ts Agua | fortis; 255 they are greatly cali 
joined to very iubrile 'Sulp then RS 8 5 to be ce. | 

ed to an arſenical Salt, a Ppote e two Nin. ; of "Alterations 

diſpoſe the nutritive Juice of the Bones to erode and er 


the Texture of t Bon 5 at is nder m C i0 
will de Mon un e Ree * n ar Wai, 29 


2 
we =) ++ A; * 


i is in the Bark Part, what af Oe fi" he f 15 
and their Villinẽ „ions are taken | from che different Die es.they 
1 * 4 1 2 ! ove th 8 pf 1 "£174 

ſucceed.” ile «444 netic 


from the Part iiſelf, from the whole W e {I 
with e der of or e e 4 
As for thofe proceedi ing from the Part icfelk, ; 
on the ſoſt or hard Paths,” wes" wh das 
The Diſeaſes of the loft Parts are a . "oy Bones | 
are laid bare; Abſceſſes that are opened :d 00 too late, 0 Id 1255 
greap? Inflammations and Cantufions of 01 fe Perio eum. a 6 
'T hole of the Hard Parts : are Fiſftires, certain Species of X- 
oftoſes, Fractures, Abſcefſcs and In lamm We, = * 3 
row. n 
Lees G 6 ein in begann ben, the; Boiies Allet tte 


— 
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Now e Diſcafes proceed” either from. the whole B 
FA Bi 
97 


Or E TC AR 1 ES: 333 
8 lesben and let us begin vun hee Changes depeding 


E ur VV. and Lues Venerca. orig TH dad HEL £:q85 
As each Virus has 2 peculiar: Character, y, we muſt ſt not be ure 


N S if f they  alloctate,, and unite Wit 0 


ame Humors, ſogner 
than with others,. and, if they make d 


Impreſſions upon 


the Bones. For Inſtance, the verolic is very, ſubtile, and pene- 


trating; which is perceived as well from its eaſily pad 
the Inguinal Glands into the Teſtiches, and from the T efticles 
back again, as from its ſometimes ile un. the whole Mais of 
Humors without prodveing any Impreſſion pon the Organs 
that gave it Entrance i into. the Body... It more particularly unites 
with the Ly mph, and all it's-feeretory. Organs, that is flieg, Res- 
fon why i it ſo frequer tly a ttacks the Glands of the Groin, Gums, 
Velum Pendulum Palatiy Tonfils, Palate, Skin, &. d l 
The ſcorbutic Virus is graſſer, and conſequently leſs penetra» 
ting: It more particularly aſſociates with. the Blood, and the 
moſt moiſtened with it, and from thence.,proceed; the 
large livid Spots like Contuſions, Swellings, and Indurations of 
the Abdomen, femoral Muſcles, and efpecially the Legs, by 
| Reaſon of which, thoſe Parts remain bent, and the Feet exten- 
.ded; from. thence proceed Ulcers, Tg Gums, dd een 
.of the upper, and lower Maxillary Bones. Fenin 
"The {cre ulous Vuus ! is an Acid, that! is neither Es as 
"the Verolic,. nor ſo groſs as the Scorbutic. It more particularly 
. unites with the Synovi of He Joints, and nutritive Juice of the 
Bones, it does not exa lt, till 42 5 it has remained a long Time 
in thoſe Parts, it may be conſi ea, aſofter inge and putreſy- 
in even. o Aut of 
Though the Maſs ; of * may be 3 with thoſe Le- 
vens, 7 they do. not act upon the Bones till they are 
arrived at the laſt Degree, of Subrilty,, which is effected ſooner 
in ſome than in others, according to their different Degrees of 
Volatility, and the different Subjects they attack, and: ther is 
| Reaſon to believe, that What makes them to act ſooner upon 
ſome Bones than cher for Fx Example,. upon the internal Part: of 
+ the N Oſſa Naſi, O + roms, and the gther Bones of the 


Skull, is that they are more expoſed to the- Injuries of the Air, 


\ 


and Iereiions, of external Bodies. It is neceſſary MEG that 
E carcel y covered. with any Thing except the Tagubieits,: | 


are firſt infected with ſuch Poyſons, their Action is more 
eaſily felt. Indeed the Caries, of the Bones of the Scorbutic and 


Verolic, 3 are frequently preceded. by.Ulcers, from hence are 
diſcharged Ne Ons umors, that have eroded the "en Pn 


and Bone. Sometimes the ſoft Parts, and the Bones they;cover, 


ins together by the Diſckarge the Blood at the ſame Time 


makes 


- Or rh&.CARTES: 
makes of a Portion of -Scorbutic, or Verofie Vitus, in both 
Parts. In other Caſes, thoſe Levens ſpare the Toft Parts, Ant 
only attack the Bones they cover, even à8 8 Apares | 
Wax, and only acts upon tie Copper. Likewiſe are the Scor- 
tbutic and g- reer Widow nen to Nodes, "wes! true 
Exoſtoſes. SLASHES: 4 4, 
In deal hes 15800 dene laid bare by any Vier 3 ye” 
-moiſtened Wich the ſcorbutic Lymph, and it's whole Be 
ſwells, and becomes ſpongy. In what Part ſoever the ſcrofu- 
tous Vis fixes, it produces the 555 particularly 
In the Hands and Feet In the Scurvy er L w to 
the upper or lower Jaw, — Gums, are la 
in the ſcorbutic, and ſerofulous Virus, the Portions of Nor. Boge: 3 
that exfoliate are moiſtened, ſwelled and ſpongy, and of a greyiſh 
Colour. It may be of Uſe to obſerve here, that the 
chieffy attacks the ws ot u e in Adults, Loa the Moi, 
in Children. 11 NA t (oY 17 484-212 SHAPES. xp. 45 1 
D.et us now examine, how the'ipaiticulat Oluſes of Caries act; 
and begin with thoſe —_— r chat ae Gpened* too 
late, and old Ulcers ene 
pus is known-to- live a Sagas 1 is ebrious'by-iPs 
Smell, by it's Mixture with Tincture of Furnſol, whoſe Colour 
it changes, and by it's Effect upon Iron, or Silver. We like wiſe 
know that the nutritive Juice of every ulcerated Part 2 8 
acrid, through the Alterations. cauſed” by the Air, and 
Acrimony that is infeparable from the Ulcet, and that bab ff. 
ferent Characters according to the Quality of the Blood, and 
Circumſtances met with at the ulcerated: 155 This being 
granted, it is eaſy to comprehend, why an Abſceſs, chaiis dpen- 
ed too late, renders the Bone, that is underneath; carious ; 
ſince by that Delay, Time has been given the purulent Matter, 
which by it's Lodgment is become aerid and corroſive, to open 
itſelf Paſſages to the Bone, ard affect it; this is the Reaſon, 
Why the Parts cannot remain long ulterated; but the neighhour- 
ing Bones will be injured, becauſe the corroſive Sanies diſ- 
charging from them; falling upon the Perioſteuni, etodes and 
uncovers the Bone, which it affects by it's Lodgment there. 
This is ſeen in old Ulters of the internal Part of the Leg, Ribs, 
Sternum, Clavicles, Vertebræ, Os Sacrum, in old Fi las Da- 
- erymales, and thoſe of the Sacrum; and the Bones are affected 
in thoſe Caſes ſo much the more eaſtly” as they are rw bd 
- covered\withany Thing befides the Teguments. k 


©/Garies alſo ſucceed Fiffures of voy een — d certain'Species 
e * Exoſtofes and N ge 3:1 5 Algobnis 


— my — 54 4 Sw * 4 . 


_ 


and mixing with the other extravalated Juices, - becomes 1616, 


Os a © ART ES. | 383 


The Fiſſure is f ceompanied with an Abſceſs, wich 


is formed by the Collecto; and Mixture of the Juices; that 


ooze out of the oſſiſio Tubes, and Veſſels of the Perioſteum; 


and which ſoon degenerates into an obſtinate and carious Vw: 


unleſs it be ſeaſonably opened, and carefully dreſſed. 
In Fractures where the Pieces are at a great Diſtance; Sag 


| cularly if the upper Part of the Femur is broken, the nutritive 


Juice which cannot be collected, diffuſes in the Neighbourhood, 


putreſies, and rots the fractured Ende. ö 
Ia compound Fraclures, the whole Thickneſs of eien End 


almoſt always exfoliates, becauſe it has been affected by the pu- 


rulent Matters, that have remained in the Neighbourhoody by 
the Medicaments applied over them, and by the Admiſſion of 
the Air to them —_ _ Wien „- ok a 200g: Treats 
ment. WA tors: Ji ry 2 + . 


Exoſtoſes are very Wegen attended wich a Caries; ati for | 


the following Reaſons. - Whilſt the acid Salts, that obſtruct᷑ the 


_ offific Veſſels, and form the Exoſtoſis, are fix d and entangled 


in the earthy and ſulphureous Parts, they do not act upon the 


Texture of the Bone; but as they unfold; and exalt adually, 


their Points diſengage 1 and erode thoſe vely Tubes 


an-which they were before at Reſt, and then a er is joined 


1 Exoſtoſis. 4 9775 5 8 he End *y" ets 70391 e +; 4 : 
The Blood very frequently makes a critical Diſchargs/ of a 
Surphs of heterogeneous and. ſaline Matter in the Texture: of 


the Bones; from thence proceed the Caries after the Small Pox, 


or a malignant Fever. In this Caſe, the whole Diſorder paſſes 
in the Bone, which alters in ſo obſcure a Manner, that it is very 
diffcultly r becauſe the Multles,: and T Bumtents are 
Batcuncerne d.. l N $5 Gp e 


Caaries are — owing (0 Abſceſſfes formed i in be Ner- 


row, or to the corroſive Quality of it's contained Juices; and, 


then the Caries does not ſhow itſelf *till-after- it Has Ran the 


Body of the Bone. INS EIS, 
It is evident from What has been bald tat every Soppirniaden 
upon a Bone, or amongſt its F ibres, whether the extravaſated 


Matter comes from it's ſurrounding ſoft Parts, or from it's Pex- 


ture, Kerioſiaum, have pro alters it e wif it's boos þ 
* vets now.exdmilte. own Home ide bave, ere t! 
Firſt, it is ftnpt of it's Perioſteum, that is of it's nutritive 

Veſſels Secendly, the Air acting on the uncovered: Bone, 

gtadually fixes the —— that cireulated there; this 


begins to Intercept the Paſſage of thoſe,” which the * 
art 
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385 or rue CARLES? | 


Pays might receive from the ſound, by 0 
tween the external and internal Veſſels. Thus that — 
the Bone does but partially enjoy the common Life of che hole, 
and there. is no Doubt, if it remains long expoſed tu the Air, of 
it's altering more and more; that is to ſay, the Circulation max 
de entirely interrupted, and conſequently it may be deprived of 
Communication with the found Bone; thus it will berome as. a 
foreign Body, that oughr to be ſeparated from it... It ia obuiou 
from thence that in chat Species of Caries, the Bone is fimply. 
deprived of Nutriment, and that there afin any Tung 
corroſive, neither in the Air, nor. Fluids. Nen 63 
| Caries ſucceeding. violent — — -alfo 
owing to the Suppreſſion of the Courſe of the Fluids. 
It will be objeRed; that many Inequalities are ſeen:⸗ in the ex- 
foliated Bone, which are Proofs, that the corroſiue Juices have 
ju ag the Separation; but it is anſwered, that they are ſolely 
wing to the — of the n — of Fibres com · 
that Plate. ee 1 MID eee e een 
„In the other aries! above-mentioned, the Bo 
| paſſes through diffrent Deg of Monification. wedged 0: ports 
The firſt depends upon | | 
rofive Matter upon the Surface of the — it cannot remaim 
long there withont altering it; and as it meets with ſofter Places 
in ſome than in others, it more eaſily erodes them, whilſt the 
others reſiſt i it's Action ; and that makes the exſoliated Part al · 
s une ven, where it is ſeparated.. FF xs . 
Furt if this corroſive Juice remains chere a confiderabls Time, 
it commits ſtiſl more terrible Havock, by opening Paſſages into 
the remoteſt Paris of the Bone, and by corrupting the nutritive 
Juices that moiſten it. Then it ſlides in a ſpiral Courſe, and 
erodes, and ſeparates Plates, or Leaves, longer, or ſhortet, and 
thicker, a according 26 it is more or leſs acrid, moveable, and 
fluid. This is what cauſes the ſecond Degree of Mortification. 
Byt all the Fibres of the altered Part are not deprived of che 
Communication they had with the neighbouring Parts. Many 
ſtill adbere to the ſound Bone and Perioſteum, and receive nu-: 
tritive Juices, which alone will prevent the Diſunion of that 
Portion of the Bone, whoſe Fall — 2 but by 
findiag Means proper to ſiniſſi the Separatio . 
In ſome Bones the laſt Degree of Mortification happens, when. 
the corroſive Liquor divides, and erodes-it's Texture, in ſuch 
2 Manner, that it's Fibres are, as it were, minced into little 
Parcels, and then wo are not to hope tbat the mortiſied Part will 
ate into Plates. We on the contrary ſee it loſe it's Hard- 


** and it's. Parts ö more Connexion, n 


>a 


OF n CARIES, 7 


tle Pieces, like Scales, or Duſt. This is the laſt Degros..0f- 


Alteration of the Bones, called/Worm-eaten. :- 


All the above-mentioned Caries: may be reduced to the. wo 
following: Species; firſt to thoſe where the Bone, being ſtript of 


it's Perioſteum, is expoſed to the- Injuries of the Air, and. depri- 
ved of it's Nouriſument; ſecondly; to thoſe chuſed by. hy 
Aion of a purulent; or corrofive Matter. The firſt ought to 


when they dry through of Nutziment z. che ſecond! Ks 
their -being her Ares ol 


In the firſt Species the Texrure of the Daw, that extollates 


is hard, compact, white, it is neither eroded, nor ſwelled; in 


ſhort, it's Fibres are ſimply dryed, and cloſed by the Stagnation 
of che Fluids. Phe ſame Thing is obſerved in the Branch of a 
Tree, that falls — hay: of Nutriment; for it's Fibres 


are entire, firm, and a preg ankle Ane 3 their mere 5 


Dr ſs excepted: 
t appears in Conſequence 'of her hay beew fad, that the 


proximate and immediate Cauſe of all Caries is a corroſive Aci- 
dity. Indeed Experience teaches us, that none but ſuch like 


Liquors can penetrate, and diſſol ve the Bones. If, fer Inſtance, 


Sp: Sal. vel Sp. Vitriol. is applied to any Tooth, it becomes 
| now, then carious, and falls by Pieces; whereas the true 
| eans to preſerve the Feeth, and keep them white, is to uſe 
Things e avicty alkaline Salts- The ſame Thing happens 
to * Bones by applying corroſive Liquors. It is alſo very 
frequently ſeen that the Lymph: near the Bones renders them 


carious, às ſoon as it becomes acrid by what Cauſe ſoever. 


That is the Reaſon, why Ulcers of the Joints, Eye, Noſe, and 


moiſtened with a great Quantity of Lympbh, which very eaſily 


aſſociates with che e Salts, wh which the Maſs: of: Humers is . 


infected with. 42 1 ali 83 347% A. $4 
In che Cries, 9 Courſe-of the Fluids. b ſimply i in- 


tertepted, the Bone being ſtript of it's Perioſteum, and expoſed 
to the Air, the volatile Salts fly off gradually, and draw along 
with chem ſome oily Particles, — likewiſe open the Phlegm a 

Paſſage, which evaporates inſenſibly; but the earthy. Parts, as 


the — fix'd, remain with ſome Portion of the other Principles, 


which they reep entangled.” Thus the Piece becomes dry, an 
more brittſe; and nearly like to a Piece of float Wood, and 
this Change is known by it's pale Colour. Then thoſe Fibres 


ſhrink conſiderably, and cheir. Pores change. Thar Piece not- 


withſtanding does not ſeem to be leſs, becauſe ic s external Part 


Is ſupported [by the — Diploe, 0 3 cloſe. "= 
e 


4 


de compared to the e Wan the Branches of Trees undergo 


a EP D 
r 


Mouth are ſo ſubject to a Caries, becauſe all thoſe Parts. are 
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herwint che Plates thoſe Fibres compoſe. F 1 
Ws, 8 mg Tra, the altered 2 1 


in all 
pettance to thoſe of the {ound Part, ay well by their Size, as 
by their internal: Conhgurations, nevertheleſs they ꝗ0 not an- 


Wer ekactly. That is the State of a Piece of Bone rendered 
eus hy the mere Interruption of the Courſe of the Fluids. 
- «= During: this, the Bloed,' and nutritive Juice are-continually. 
propelled: with the ſame Degree of Force fram the Sound ta the. 
Atered Bart of the Bone, — the Courſe of the Blood is ſtopd 
there by the Depreſſion of it's Veſſels, and Loſs of the Perio- 
Roum that: ſuſtains the Veſſels appointed to Doe, "thoſe, bony. 
Fibres; thus che. Blood is obliged fo recoil, and return, as it 
were, upen-it's Current, which occaſions it to ſtrike and ſhake 
the Extxemities of the bony F ibres, and Veſſels vialently, Ad 
1 of Piſtons, it forces them to ſeparate mutu- 
from every Part, nearly as à Plate of Lead, or Braſs Wire 
ss broken, by being repeatedly bent to the right and lefſft. 
In thoſe Sorts of Carles, the Fibres, and Vellels of the found 
Part oblige thoſe of the cariqus to ſeparate z and if thoſe Fibres 
vpdergo any Attrition, as happens in Comltons, the Separation ; 
3 fri et ealy. . | 
n Caries proceeding en a Fault of the Fluids, the 8 . 
tion is ill caficr and quicker, becauſe the Acids deſtroy the Al- 
* Salts, end corrupt the other Principles of the nutritive 
Juiee. Beſides, they lacerate ſume of the Blood Veſſels, hey 
cautcrize the Extremities of others like ſo many Buttons of Vi- 
trial, they ent the moſt tender bony. Fibres, and . erode the 
' ; and the Diſorder is greater or leſs according to their 
orce "thus the Fibres that flill adhere to the ſound Part, being 
half eroded, and ſeparated rom one another, break for the 1 x 
Reaſons already relazed 1 in ſpeaking. of the d Caries, but more 
- eaſily and ſooner, © he 5 
It muſt not be 1 that whilſt the c: nous Piece i is thus "AY 
prived of all Communication with the found; we fee rifng from | 
de Extremities of the- ſound Part little Buds, like granulated: 
Fleſh mixed with white and red, whole, F. exmation may be exe "7 
Plained in che following Manner. i 
The nutritive Juice, 2 propelled with the ordinary Fo oe 
to che Ends of the Fibres of the und Part, fixes there in the 


Ferm of little Drops, as is the'Caſe with al, Kinds of Liquars. 
particularly if they ate glutinous, whether they . or: 

| whether they flow by their own Weight, along à ſmall Stick, 

At the fame Time, Wl the Blood, thus ' propelled, os . 
ordinary Goutſe obſtructed, fotces, dilates, , Allende, and 

85 bes the callajoual — 1 the — od ; 
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eing ſupple and tender, yield eaſily, and conſequently are diſs 

Poſed to receive. a larger Quantity of nuttitive” Juices, Which 
makes them grow in all Directions, and get amongſt the ſmall 
Drops of bony Juice, which continues to flow on, and inſinuate 
bet Wirt thoſe little, lengthened Branches, Thus it lengthens, 


the firſt Drops it fixes on, ſo that by this Flow of oflific Juice one 


Drop heaps upon the other, and forms as it werg new Files. 
ments by the ſame Mechaniſm, as Iceicles are formed at the 


Ends of cylindrical Bodies by the Flowing of melted Snow, or 


as is done by the droping of a lighted Candle. In Proportion: 
as thoſe Granulations riſe, they forcibly lift up the carlous Piece, 
and ſeparate it, and their Efforts being ſupported by the Diaſ - 
toles of their ſurrounding Veſſels, force it to ſeparate either en- 
tirely or partially, according as there are more ot leſs Inequali- 


ties, or Depreſſions in the Circumference, or internal Surface of 


the Piece that cxfoliates. Theſe Granulations ſometimes run 
in ſo deep, that the Piece cannot be removed without lacetating 


them. EY 


— 


the two following Species; namely, thoſe depending upon a 


Blood infected with cauſtical, and arſenſical Salts, like the 
S that attack Ulcers, Burns, ſcorbutic Eruptions, the 


Small- Pox, Lues Venerea, malignant Fevers, Diſeaſes, where 


the Blood being infected with a corroſiye Virus, erodes the Muſs - 
cles, and cauteriſes, as it were, the Veſſels; and like thoſe ow- 
ing to the Interception of the Courſe of the Blood, as are Gan- 
grenes cauſed by tight Ligatures, and Compreſſions of the princi-- 


It is evident then that the Caries is 4 true Gangrene, and 
that all thoſe Alterations of the Bones might be eaſily reduced to 


I 


pal Trunks of the Arteries; for the Alterations, the Bones un- 


Species. [ 


q 


* x - 


ed of the Proceſs Nature uſes to detach. it; this is called Exfo- 
liation, which is a pure Work of Nature, Art contributing but 


very little thereto. 


4 
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We ſee continually riſing, as already remarked from all the - 
ſound Part of the Bone, that is, betwixt the ſound and diſeaſed 
Bone, a ſoſt Subſtance compoſed of many little Grains, Which 


= 


= * i * 9 * is . LOTS] ; ; , | 
increaſe 0 Degrees. eee with thoſe, that riſe 


Wound, and hardening gra - 


from all the Citcutnference of the 


* 


dually, they form thoſe different Degrees of Conſiſtence, hat 


„ 1 1871 
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dergo, when Jaid bare, are quite ſimilar to this laſt Species| of 
Gangrene, and all the Reſt may be reduced to the firſt 


But it is not ſufficient to know, how a Plate of Bone is altered, 
and rendered carious, it is moreover neceſſary to be well inform- 
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little Wedges placed under the diſeaſed, Bone, which iu Conſey + 
uence, of the, continual Impulſe of the Fluids, that is of the 
powerful Contractions of the Heart and Arteries, raiſe up, ſe- 
| Ry ke lacerate the Bundles of altered Fibres, that adhered 
to the ſound Bone, wherefore is it commonly faid, that the live 
Forep dd d ͤ homo ay. 
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Me ſometimes ſee thoſe little Bud-like Grains puſh fo forch 
bly, that they paſs through the ſmall Holes of the carious Bone. 
Frequently, the diſeaſed Plate being very thin, they break. it into 
wany Pieces, and paſs through the Fiſſures; this renders, the 
Exfoliation more or leſs ſenfible, according as the detache 
Pieces are greater or ſmaller. It is to be remembered, that a 
Bone, though dry, or carious, does nevertheleſs ſometimes ad- 
mit a Covering of Fleſh, and does not exfoliate, till long after 

he Cure of the Wound, which cauſes freſh Abbe in tha 

+ Now a Surgeon ought to diſtinguiſh clearly the Nature of the 
-Fleſh,. that covers a ſaund Bone from that which covers a diſ- 
eaſed one. In the firſt Caſe, the Fleſh is firm, granulated, of a 
vermilion Colour, ſenſible, and adherent to the whole Surface of 

the Bone that exfoliates; in the other, on the contrary, the 


bu 


Fungus is only an Elongation of the flethy Fibres near, the dif- 
caſed Bone; it is ſoft, fungous, whitiſh, inſenſible; laſtly, it 
. yields to the Touch of the F for it always ſhakes upon 
the Bone below, becauſe it has no Connexion with it's Texture. 
It is not ſo with the Buds formed by a Prolongation of the 
S; . Veſſels, that puſh all the ſound Part of the Bone that exfoliates, 
= and that unite with thoſe of the Muſcles and Skin, in order to 
make but one Cicatrix, that is firm and adherent to the Bone, 
But this Prolongation can only be made to à certain Point, and 
the Fleſh produced beyond is only Veſicles heaped upon one a- 
| nother, which is ſmooth, flat, and of a paliſh Caft, and conſe- 
. quently very different from the granulated Fleſh befote- men- 
 . Fioned, that is, it is made up only of ſtagnated Juices, that are no 
longer ſubje& to the Laws of the Circulation, and which ought 
to be deſtroyed, and cut away as ſoon as poſſible, if it covers or 
5 F or As 


e . ir i632) 
les Alteration may then be known by the Nature of this very 
Fleſh. It may alſo be diſcovered by the Colour of the Skin at 


the Edge of the Ulcer, and by the Quantity, Quality, and Co- 
:þJour afiths dicharged Pls. oO En” 
Indeed the Skin is then of a violet, or lead Colour, the pus is 
very thin; grayiſh, fœtid, and of an urinods Smell, it blackens 
the Linen, and a greatef Quantity diſcharges than —_ be in 
ropor- 


5 


| Or ' Tus CARIES. „„ 
Proportion to the Ulcer. It is ſurpriſing, that a Wound ſhould 
re-open. at the End of ten, twenty, and eyen thirty Tears, by x 
freſh Abſceſs accompanied with an aguith 'Fever,*in order to 
open 2 Paſſage to a ſmall Splinter, that Nature forces outwards, 
and that immediately after it's Exit, the Wound fhould cloſe 
As the Callus formed in the Place of the exfoliated Bone is 
produced by the Flux of the glutinous Matter, that ſerves to 
nodriſh the Bone, it ought to be as hard and compact às the 
Reſt of the Bone, but it is leſs ſo, and the Bone is always more 
| depreſſed in that Part, which happens for many Reafons ; firſt | 
becauſe the oſſific Juice, that formerly lowed by ſtraight Fibres, ©. 1 
and in a parallel Line, being turned by the Tnterruption of thoſe 
Fibres, thoſe that form afreſh are obliged to curve; this does 
not prevent the Courſe of the offific Juice, whilſt they are yet 
ſoft, and tender, but in Proportion as they harden, they com- 
preſs one another, by Reaſon of thoſe Curvatures, ſo that the 
moving Powers are no longer ſufficient to propell the bony _ | 
| Juices fo vigorouſly thither as before. Beſides the nutritive 
Juices meeting with freſh Obſtacles, as well from the Air, as 5 
from the Medicaments; the Veſſels and nutritive Juices —_— | 


1 


= de lengthened out as much as would be neceſſary. 


The Depreſſion at the Cicatrix is greater or lefs in Proportion 
8 to the Thickneſs of the exfoliated Plate, or Pieces, and it is 
i generally more remarkable in the Epiphyſes, where we ſome- 
times ſee Holes, large enough to receive an Egg. becauf uſe there = 
is. a greater Loſs of Subſtance by Reaſon” of their” ſpongy 
Sometimes the bad Treatment of the Surgeon may contri- 
bute to increaſe the Cavity of the Cicatrix, becauſe he preſſes 
and tents the riſing Granulations too much, or he uſes too dry- 


J 3 
| ing Remedies. Laſtly, the Cicatrix is white, without Hair, and 9 
| dryer than the Reſt of the Skin, becauſe the Fibres are very Cloſe * f 


there, and the Bulbs of the Air, and cutaneous Glands have = 
Sometimes the Cicatrix is ſo thin; that it rubs off by the leaſt _ 
Friction, and leaves the Bone bare. That is ſeen in ſuch Exfo- | 
Hations, as have been preceded by fo confiderable a Loſs of the 

Teguments, that the new Skin, being unable to reach to the 

Center of the Wound, it is only covered with a very thin Pel- 


Lo #. 4 


- licle,, like a Prolongation of the Epidermis. That is the Ef- 


LE | ”F 6 


fect of the Contraction of the Veſſels, or other Obſtacles, lat 
proceed as well from internal, as external Cauſes. | 
T berefore whenever a Surgeon ſees a Cicatrix hollow, and 

adherent to the Bone, he ought to conclude there has been an 

DI AO ea. 
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n ai . 
arable, this would always be A Proof olala E. | 
2 * " "7 <> k 


1 bes. i 5 a Hank, though eg is covered 
1 without exfoliating, and without almoſt adhering tothe 
on 


t that only, obtains, in Wounds, where the Alteration 
the &.1S. ſuperficial, and where they haye been dreſſed 
ſoftly- and d quickly. Then as the Veſſels at the Surface of the 
Bone are not yet obſtructed,: and as they communicate with the 
internal, the nutritive Juice is continually carried thither, and 
oy Surface granulates at their Mouths, in ſuch a Manner that | 
8 eaſily and quickly \FECAVErS it's ordinary” 
Cour E. 2 
In the worm- eaten Ces the Ulcer cicatrizes 1 nd 
2 Fiſtula remains *till the Exfoliation is entire, for which Rea- 
ſon the ſurrounding Fleſh ought to be prevented from growing 
too luxuriantly by Means of Tents. and dry Lint; and Tinct. 
M yrrh, and * [ik muſt on y be employed. It is gven neceſſaty 
to. 93 = that Fleſh, if 3 rifes quickly, by flightly,. hs 0 
peatedly paſſing 4, oi apis Infernalis. N 
Young Surgeons ought to be very careful, whether ia 
the or in A Fire, not to deſtroy jo wing 
granulated | Fleth uy oots up from rob | They nip wry 
not therefore uſe yi oily except when the Alterations of the 
Banes are very deep, and in the Beginning ing of the Treatment, 
As ſoon as they perceive the Fleſh begin to riſe, it is neceſ- 
fary to deſiſt from the Ule of them. For as the Rugine muſt be 
forcibly. preſſed upon, the Granulations may be hruized in 
Pieces, and deſtroyed, and the Cautery cannot be bad well, ma 
d, but that 8 Points will feel it. ) 
Lhe Time of the Exfoliation Kan cd upon the Age, 
and Texture of the Bone. 1 | | 
The Exfobation is very thick in young People, a as. "well "ol 
Reaſon of the Quantity and Quality of the nutritive Juice, 22 x 
the Texture of the Bones. In a young Man who is ag — 
vigorous, the Veſſels are full of Blood, and the bony Fibres 
overflow, as it were, with nutritive Juices. Beſides, — are 
ſoft and flexible, and free. to. dilate ; thus every Thing con- 
ſpires to make thoſe, Juices flow. copiouſſy. We ought not then 
to be furpriſed, if thoſe ſmall Granulations puſh with ſo much 
Vigour, and Facility, and if they ſo quickly throw off the-in- 
Jured - Piece of Bone. 102. 3% 
It is likewye remarked | in Children, that. the Exfaliation *** 
generally thinner, and Jeſs extenſive than in Adults, on Ac: 
count of the Softneſs of te bony Fibres," = it ſometimes hap- 
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s in both, c a of the RT g High, . 
Lie is effected indy, even after der bee 'T1 hat | 
Is obvious in all freſh Wounds, where the Bone 1 is fi lightly 3h 
. fected. FLY | 

807 je Tiens is dowef f i, Adis, rech. che Blood bh " 
toft me of it's Velocity, and th ute of the t 

loſer, it's Pores bein alread  cloled; and "all it s 
Veſſels conſequently © 0 ee, be ee much lefs Nutri⸗ 
ment paſſes there, which. occaſions the Bone to exfoliate nere 


We? | 
7 As ge, Abere ſcare y any Veſfel Saria 
LS Where the N Sten of the Heart and. Biood 3 
bers 7 1 and the Texture of the Bone very. hard, the al 
of- the dryed Bone muſt be long waited 78 
Ik is ealy to cœncfude upon thoſe Principle es, chat i all. Ages 
the harder and thicker the Texture of the Bone i 18, 11 much the 


fe 


flower is the Exfollation in effecting. Indeed, Experience 5 55 
: | 


UE the wen we a 7 5 is longer in 5 115 
Epiphyſes, and that the Cartes advances muc icker in che 
E Bes for Inſtance, than in the Tibia. 25 4 Mg 7 
When the Strüctute of the Bones is fully underftoo, ) 

we know that the thick and long are 5 of ma 92 
faid ü upon Jane and er, Abd. that they are numerous, bn J cloſer 
towards the Mad}, e of the Bone than towards he Extremitics, 
whoſe whole internal Part i: 18 of A very Tp pongy W ; 75 oi 
be eaſy to explain, why the Exfollarion 18 only mad 8. Jy 


Thx 


in the Body of the Bone, whereas in the Epiphyſes, ENS | 


ſpongy Bones, * is. merely in broken , Pieces, er Hils Fi lag 
ments. 

Great Exfoliati ns ſometimes Happeb, where the. This 
fot / Example,” hai 
Thickneſs, the Epiph . firm in their Articulat 
this is ſeldom the Caſe except in ubj ects whete the Epix hyk 
not being yet united, If cemented 5 'the Body of the. one, 
the Progr reis of the is ſtophe d by that Loterruption. | 
; " Vadoubtedly,. a an dee, a ſtrong and vigorous Cute 
1775 a very 45 ular M anner of leg and Zea, Calc 


Ming, render the Exfofiation more ea 9 yh N 
et us 235, 0 the Posted, 5 Method of” treating 
Caries. ME MLT ar 


It is not dicult tö wake a ju i Prognioic ic of. Gaifes,” when 
we conſider well their Banner the Cauſe 1 that produced the em, 
and the Place where the 5 


n Caries are \ Ts Dime. Eureth,z and Ares fore- 
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warns 
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oliatess almoff entirely, . and in it's 18 77 ; 
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Or THE CARIES, 


warns us, chat thoſe that have remained above one Year: l- 
dom yield to the Power of Medicines. 
-* Caries ſucceeding Wourids are — leſs dangerous thin 
thoſe coming after old Ulcers, or critical Abſcefſes. 
All Caries. from an internal Cauſe are more dangerous hari 
| - Thoſe kept up by a verolic, ſcorbutic, or ſcrofulous 
: Firus, where: the whole Maſs of Humors is infected, are very 
oblitinate,. and their Cure muſt not be expected . ſpecific 
DE "> | 
Frequently, the Cauſe that kneps' up the Caries is different 
from that which produced it. For, though the . firſt be exter- 
and might eaſily be cured, it may nevertheleſs happen to 
a ſickly Subſet, whoſe Blood is o vitiated, mt it continues 
and. increaſes the Caries. _ 

The Caries never be ſo great a * in very bolid 
and hard Bones, as in the tiny, for which Reaſon, if it at- 
tacks the Middle of the Tibia, or Femur, it is leſs.dange- 
rous; but on the contrary, when it is in the Joint, it makes a 
* great Progreſs in a little Time, and it's Treatment is very 

exing, through the Difficulty of dif „and applying 
icaments. to it, by Reaſon of the great umber of ſur- 

rounding Tendons and Ligaments. 
When the Caries has ſeized upon a conſiderable Part a he 
Body of the Bone, and cauſes Abſceſſes, or great Infamma- 
tions, that produce a Fever, which extend to the e, we 

1 amputate without Heſitation. 

. Caries ought to be Urns varioully, according to the ace 


rent; Cauſes. 

Revulfions as made by general Remadics, and i 
| thoſe Diſeaſes are kept py y a-particulzr Virus, they muſt be 
encountered by ſpecific Medicines, whether At: II an- 
1 — or 2 

We ge 1 urge with Pilul. Mercur. or with Scamon, 
Mercur. dulc. & Troch. Alhandal. 

Recourſe is had to Vulneraries, 2 the Decoction of the 
Woods. We uſefully employ diflolving and abſorbing Opiates, 
made with Pulv. Milleped. ---Lumbricor, Ocul. Cancr. Anti- 
mon. diaphoretic. Mercur. dulc. Sperm. Ceti; and in the Scur- 

we mix the antiſcorbutic Plants therewith. In ſhort, all 
the internal-Remedies ought to tend to deſtroy the Caules, that 
kept up the Caries, and to animate the Blood, in order to fa- 
Lilitate the Vegetation of the Granulations, by increaſing ths 
Force of the moving Powers. S 

In all Wounds, where the Bones are ſimply laid bare, we 
ae to think of their| Re- union. We „ 

WI 
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or TE C AR1 ES. 


with applying dry Lint, or Lint dipt in Sp. Vin. to che Bew. 
and Pledgets upon the Fleſh ſpre 5 with Liniment. Arcæi 


the Wound is in the Head, . ſame Method ought to be | 
purſued, provided that after Joe Examination, there is no Reg. 55 


ſon to fear, either for the Brain, or it's Membranes. Pl 
We — even look upon dry Lint as uſeleſs in that 
and diſpenſe with applying it to the Bone; the ſame . 


covered with the Balſam might anſwer all the Indications: | 


Over that we apply Emplaſt. de Vigo, and a good Comprels 
dipt in Sp. Vin. Such Wounds may heal in a ſhort Time, 


whereas in the common Method, they are dreſſed two Months, 


| 2 we are 7 obliged to p Cauſtics _— the 


Bellofte pretends to have found” out a Method, which he be. | 


lieves is quicker and ſurer. At the firſt Drefling he pierces 
the Bone in ſeveral Places. with the An or perforating 
Trepan. By this Means, ſays he, à Paſſage is given to the 
Succus Medullaris, which by congealing ſoon. . the Bone 

a. without it's loſing the leaſt Portion of it's Subſtance, 


ſays, that the Danes is ſeen granulating thro' the Hole made 
with the Perforative, and that i it covers again corey; at the End |; 


of three or four Dreſſings. By 

This Method ſtruck me at firſt, and, IT own, I impatibhtly 
widhed to have a Proof made of it in our Hoſpitals. Mr. Pe- 
tit, à very able Surgeon, and chief of the Hotel Dieu, tried it 
without any Succeſs. It anſwered no better with Mr. Mery, 
who ſucceeded him. The Caſe was to prevent by this Means 
oo, Exfoliation of the. firſt Table of the Parietal, which 

ought to follow that of the Circle of the Trepan. He-there- 


forè bored many Holes with the Perforative, and he perceived 


that — paſſed through them, that could ſerve as a Cover- 
ing to the Bone, 3 that it had even retarded the Exfoliation, 
the nutritive Juice being emitted through them, and ſerving to 


form a little Bump or Eminence, at the internal Part of each 


Hole. e 


Let us now ſee how: the Clin ought to be . accord 


inge the different Degrees of the carious Bone. 
f it is occaſioned by the Air, and is ſuperficial, we content 


ourſelves ourſelves with applying a Pledget dipt in Spin. Vin. 


n the Bone, and dreſs the Wound as ſeldom, and quick 
If the Alteration of the Bone is a the Bone having 
5 long expoſed to the Air, or greatly contuſed, the Ru- 


Sine is employed to ſhorten the Cure, and prevent an Exfolia- 


uy which we muſt neceſſarily wait for forty or fifty "Os 
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Or Thy CARIES 


a ſometimes more. By this Means the whole Surface of the 
Bone is removed; 17 5 when the Bone js brought ro it's 

nargral and vermilich Colour, that is, when it becomes of à 
White tending to a red, we are not to paſs beyond, nor keep 
the Lips of the Wound ſeparated, but leave it to cover again 
wit leſh. This M is very r to. obviate” the" * 
preflions . of external Cauſes. 

The good Effect of the. Rueite, on chat Docalidn ie, that 
by deffroying-and removing the injured Part of the Bone, it 
eaſes the internal Veſſels to puſh ap, with mote Eaſe} little 
Granulations of Fleſh, which ſhould ſerve to re-unite" the 
Wound. The Rugine-only ſerves in. this Caſe to remobe the 
Calloſities of the Bone. It is the. ſame as in the ſoft. Parts, 
when the Edges of a Fiſtula are callous, we remove tem to 
make the tive, vices. for. | 

uch Caries not being kept up by any Fault of the Dumitive 
Juices, their free Diſtribution only wants to be re-eftabliſhie> to 
effed a quick Cure. 

e the Depth of an Abſerh Hows, deer the bug 
atter ma a e, it mu ickly open 
though it Would not be mature, particularly if it is near the 

| ſpongy Bones as thoſe of the Palate, c. 

n an Ulcer is near a Bone, and irs diſcharged Lanies 
Hegins to attack it, we are only to think of drying 5 65 the Uleer | 
as foon as poſlidle. | 
Ff the Bone is altered, and not laid bare,” all the Aabby Plefs, 
that covers it, muſt be carefully removed. Dry Lint is applied 
at the firſt Dreffing to ſtop the Hemorrhage, and at the Rodent 
are uſed Remedies more or leſs ative, according to the” e 
of the ry 1. 

** it 1 imple, Pledgers dipt in Sp: Vin. Canipht: een 

and is taken to prevent the Growth of Fleſh * i 
= Peece af of Bons is ſeparated. n 
Ik it has made any Proprefs,” Nichts is Kad to ien 
or balſamic Powders, ſuch as thoſe of Myrrh and Aloes. Wine 
mixed with Honey and fharpened with thoſe 332 i. a 
eal 2 With this Remedy I have treated many 
Hm even or eight Years of Ages, condemned to have he eg 
cut off, and they 1 255 been perfectly well cured. ; 
© The above- mentionect Tinctures ferve to deaden the! Aktlön 
of the Lori, Juices, which, cauſe the Virus' df the Caries, 
and prevenx it's Progrefs. They likewiſe, make à Varniſh, 
that defends the Granulations e the Auen the Air and 
C ede . 
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Ig be Sue, is deep, Recourſe'is had to gilt r 
ſul Remedies, but the above- mentioned Infection of: Wins aid 
Honey is a potent Specific, when the Cafes ig from jan Gia” 
085: Cauſe. n 2 — 2 352 AN 


Ia ander to a clear Compichentign e bel Wien, we. ard" 
to obſetve, that there til remains in the Plate of Bens, which 
ſhould exfoliate many Bundles of Fibres, that communicate 
with the ſound Bone, that is, whietr are nouriſhed” and enjoy - 
Life in common with the whole. If we would the 
Fall of this Plate as ſoqp as poſſible, it is-abſolutely neceſſary 
to deſtroy it's Commerce-with the found Bone, or mort i 
entirely, for otherwiſe thoſe Fibres being continually nourithe: 
and reſiſting the Impulſions of a ber op the 
Separation of the carious Piece. g 

Beſides, the nutritive Juices bang continually carried to wi: 
catious Piece by the ſound Fibres, and mixing with the corto - 
ſive Juices that moiſfen it, they became of the ſame Nature, 
Thus the caxious Part is a Kind of Mine, where this Virug in 
creaſes, and is continually exalted. 29 | 

Laſtly, whilſt the Fibres of the Bene e che up BUNS 
thaſe bad Juices, we daght not to expect the Exfoliation, be- 
cauſe the nutritive Juice: ought to be in it's natural State: to. 
throw out good Granulazians, that is, it ought ta be "Bland. 
mucilaginous and balſamic.” Secondlyy *thofe corrofive Juices 
are as ſo many little Razors, that cut and ſhave, AS, it were, 
the granulated Fleſh riſing from the ſound Bone. 

In order to procure an entire + Mortifcation of the Be in 
thaſe deep Caries, Recourte is had to Medicaments; and; if 
they are ineffectual, to Inſtruments. The moſt mild Remedies 
are abſorbing Powders, as thoſe of Antimon. diaphoret, Ocul. 
Cancr. Teft. calein.—-Nuc. Gall. Pole. Lumbeicor. and fuch- 
like. It is very obvious that, amongſt thoſe Powders, ſome. | 
ate proper to deaden the Acrimeny of the corrofive Juices, and 
correct them by their balſamie Parts, and others to abtorb them | 

by their ſpongy, abſorbent and deſiceative Parts. 

If che Caries is deeper, as in thoſe aceompanying old Ulesrs 
of the internal Part of che Leg, Recourſe is had to Laſtru 
ments: _—_ "Ganges ber men es 0 
the Trepan, the Saw, & 

Wien We Caries in of - moderate the Nugine is 
N Care is taken to guard the Edges of the Yieet Witte lie" 
tle Linen Rags, to preyent them from being cut by me Rugine, 1 
ia ry a0 rj from the eo yg pply Þ x and 0 
the cazious Portion is removed, we app 8 in Sp. 
Via, Canph. and dreſs ſeldom. 7 1 


34 Or TxE CARIES, 

IF the Caries is very deep the Goope is uſed, and we thin 
the altered Bone as much as we can; after which we apply 
Ply. Eaphiotd. vel. . Gujac. vel Ol. Camph. that is, Cam- a 
Phor. ſolut, in Sp. Nitr. which is an excellent Remedy. 2 

Tue Rugine and Googes, by thinnin the Caries, make 1. 
Reteties f penetrate deeper, and uce a _ quicker. Effect. 
Thoſe Remedies, by Their cauftic Parts drying and calcining, 
as it were, the Bundles of Fibres, that ſtiſt hold by the ſound | 
Part, mortify it entirely ; thus nothing oppoſes. the Separation | 
of che Portion of the Bone, which ought to exfoliate ; but theſe 
Oils ſhould be uſed with great Caution, for they may inſinuate | 
ts the ſoft Fleſh, that riſes up below the red, and: conſume i it, 
= Conſequence of which the Wound would not cicatrize. 

i Uſe, Care muſt be taken to ſcrape the Bone every 

25 tes aye. on Account of the Filth formed there by the reſi- 
nous Pat of thoſe Acids, Tboſe liquid Cauſtics are particularly 
4555 in ſpongy Caries ; but when the Alteration of the Bone 
they are not active enough, and then we are ob- 

rr have Recoutſe to Butyr. Antimon. and we repeat 
apply it as often as we think proper. All the Freparations of 
Mercury are alſo greatly recommended. 

"Bat g the actual Cautery well managed i is the beſt Remedy ; 
Firſt, becauſe in a lying. it upon the Bone, though it appears 
dry, the corrofive Juices that filled up it's Pores are ſeen to 
boil and tranſpire : : Now. thoſe Juices hinder, as above - men- 
tioned, the Vegetation of the Granulations, that ariſe below, 
and 7 and conſume. them, in Proportion as they puſh up; 
3 e Fire facilitates the Exfoliation, by drying and 

50 the Fibres 2 the 2 21 * eee 
Him with the ſound. 
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** Bone ether — the — of the 8 hy Balten 
1 That is ſeen, for Inſtance, after Am- 
Putations. In the Bones of the Cranium, that have been eon- 
Muy, ſtript of their Covering, the Pieces that ſho fall, b 
emain firm five or fix Months, more or leſs, without ſepa- 

| 1 Tg and even without growing looſe. Then it is neceſlar 
85 make Uſe of a ſmall Chiſel, and leaden Mallet, c | 
to remove or ſeparate-the Exfoliation ; for, by looſen- 
RE Piece, dee l * e of Fil 1 ER hered 
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 Arovgly to the found Bone, and we a 
little Granulations that puſh below. 


thelely both Extremities ate ſeparated and unſteady, Then, ip 
| order to command the whole Bone without opening the Skin 
the whole Length of. the Leg, we are to obſerve whether the 
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Fleſh ſurrounding the uncoyered Part be low enough to allow - 
the Uſe of the Saw. In that Caſe we raiſe it up as high as we 
can, and hold it firm to be ſawed, and extract each End of the 
Bone ſeparately. If the Saw cannot be made Uſe of, we ap- 
phy the. Trepan twice or thrice, in order to break it in two, 
and extract them ſeparately through the Woun cg. 
We likewiſe uſe the Tegan in ſome deep Caries, where 
the Bone cannot be eaſily ſcraped, we make a large Opening 
and apply it two or three Times in the ſame Lin Me Fes : 
down the intervening Bridges. It is alſo of oreat Uſe a 
Caries of the Sternum ; but we do not ſeparate the Piece, but 
dee it to fall by the Suppuration,, We likewiſe, employ je 
for the Diſeaſes of the Marrow. © © > 2, | 
If one End of the altered Portion of the Tibia was laid 
bare, there would de no Need for che Saw nor Trepan, it 
might be extracted by that Extremity, like a Sword out of it's 
_ "Scabbard, after it is properly freed from the Fleſu. 
Wn _ thoſe Caſes it is necefſa y, before and after the Exfolia- a 
tion, to keep the Leg à long Time in a Box, or in a proper 
Situation, that it may not bend inwards, which very frequez 
| Happens, particularly in young Peopflfe. 
When the Caries is joined with an Exoſtoſis, the Exfoliative 
or Perforative is made Uſe of. We bore ſeveral Holes. in the 
Bone, that we may more eaſily remove the ſeparated Pieces 
with the Chiſel and leaden Mallet. It is eaſy to judge, from 
what has been ſaid, that moſt of thoſe Inſttuments are oply uſed 
to thin the carious Bone, and make the Medicaments and In- 


, 


ents penetrate and carry their Action to it's deepeld © 
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It might be aſked from whence comes it, that in Exfoliations 
'becaſioned by the Action of the Air, though free from Eroſioh, 
the Pleces of the Bone are ſcabrous, and indented at their C- 
cumference, and in their internal Part, which adhered to the 
ſound Bone. I have already faid, that that proceeds ſolely from 
this, that ſome Bundles of Fibres reſiſted more than others, 
And that the Dryneſs communicates deeper in one Place than 
in another, thus the ſeparated Piece wo to appear indented. - 
It may be aſked how thoſe, whole Tibia is exfoliated, can 
fupport themſelves and walk. ey Xs 
m : ; Tg 
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: To anſwer that Queſtion, we ure v remark, that the * 
- Ecmities of the Tibia, though at à very great Di Diftance, furnith 
notwithſtanding: all the nutritive Juices, which go to dne For- 
matiön of the Tales, and that they gradually fl up all this 
greut Vacancy, becauſe they ars continually ptopelted by Others 
"which come from behind, thus the RAN 4 thicket Sa- 
*dually, and is krengchened by freſh Layers; be the Bone is 
never ſo large as before, for. the Res that I have given 
and it's Support is very weak, which is the Reaſon 1 the 

-Patient-would with x Difficu ſupport Himſelf, if the T ibia 
was tot fuſtained by the Fibufa, "which is entire. 

To ſiniſh what concerns Caries; we know, that thofe br the 
Joints are very terrible, upon Acobunt of che Cartilages that 
Lover the Heads and Cavities "compoſing them. That is the 

Reaſon why the Cure is flow, and. ett” frequently impoſſible, | 
on Kecount of the ſmall Effect of the Remedies upon thoſe 
Hard Subſtances, which are, as it were, difficult to penettate. 
Wo may likewiſe fay ok th an ne! ood PraQtitioners, that the Ex- 
foliation of won tay more difficult than that of 
the Bones. It is prefumable; that that chiefly” depends upon 
two Cauſes, to wit, their ee and che Julces Which 
meisten them e 
Phbeir Compoſition falficiently ſhows us, whit "their Fibits: 
are connected and interlaced in one another, which rendefs 
their-Separation very difficult. © yy their nutritive Juice 


is very gluticous,” and conſequently ropet to refift chile 
Impreſſions of the Air, cl io is the chief 4. Bate of other E. 
foliations. bes. * 


'Fhe Exfoliation of elt e is neatly: the bar this, 
when it happens, in certain afes, renders the Joint” unte teady, 
and-difables the Patient. + 

It will got roger to relare fome 0 Obſervations of dif- 
bereut Caries. | 
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5 ieee 14 558 08 
I Have ſeen a Skull, where, after an Aneuriſm upon the am 
1 Mater, there was a carious and worm eaten Place. The 
Caries ſeemed to have begun at the internal Table. The Blo 
havi -throigh the little Holes of that carious Part, 
ſeveral ſmall neat np lors externally, the moſt con- 
fiderable of which was u e Caries, from whence it de- 


ſcended to the neighbouring is Ee, v = ich it entirely covered,” Oh 
which Account it was opened, N ing but t coagulated Blood 
was found in all theſe: Tumors, but it was in other Reſpects 
3 -and like that-met Wen in other An 3 

# Ec 


. 


r LE "C ABI ES. | 3 
fe ods of Bled wor Were many hard tranſparent. Plates, ſo 

that . Lage, many Cells, ſome df them adhered 
to, the internal Table of the Cranium, Thoſe, above were 
placed perpendicularly, and. adhered by one Side; to the Peri- 
en by. the other to the Crna f. Aae Leafs = 
eee Cranium and dura Mater. 


OBSERVAT TON . 


| RI] who for ten Years had been troubled Dh fo 0 . 
an Head-Ach, that it rendered him blind towards the End 
of the tenth. Vear, weary of his Pain; came to the Hotel- Dieu 
to be treated. His Head being carefully examined, - was: ſound 
covered with a great deal of Hair, and the Skin no Ways al- 
„except that it only ſelt uneven and ſcahrous, and towards 
the left. Parietal. was, a ſofter Place, where a Pulſation, like 
that of an Aneuriſm, was diſtinguiſhed 3 on this Account they” 
would not open it. But as the Patient ſuffered very acute Pains,” 
he inſiſted or it's being apened. n _— oa. 
ulated Blood, like that in Aneutiſms. 55 ein 
77755 diſcharged every. Preffing, He. Jabs S. 
ter. f e, who treated him, had the Curioſity to exas' | 
mine the W. He found the upper Part of the Cranium ca- 
rigus, and the dura and pia Mater gangrened in many Places, | 
and as it were incorporated together. 
| The aboye · mentioned Perſon was: thirty Years of 1 s 
of a brown Complexion, with black Hair. He had a dry Cen. 
| Ritution, - a gay Diſpoſition, good and ſolid Senſe. He was 
tormented for the four laſt 5 of his Life with extreme Pais 
of 1523 Head, which rendered him. blind, deaf, Fine and 
y. be; came mad. 157 75 14 
In the Examination after his Death, "Ce Skin of the Head 
was found, and covered with much Hair. Though the Bones 
of the Cranium, particularly the Parietal, were pierted in 
Holes and carious, it is proper to obſerve, that the Holes were 
F th the Pericranium. The Cranium was eaſily ſawn. 
ng by Reaſon of it's univerſal Tenderneſs and. Thinneſs. ; 


4 > LEI 


Nennt ing all thoſe Diſorders, the dura and pia Mater 
were very found, except in ſome Places where they were 
pierced. Under thoſe 9 on the left. Side was found 


a hard, id, as large 48 a Tennis, Balls which ſunk” 
in as far as, the. Ventricle af that. Side, withaut pene it. 
It was boa to he the Subſtance of the- Brain, hardened,. 


anda it were Ftom that Tamar were ſeen riſing” 
as many little. Eminences as there. ere Hales. ip the Cranium.. + 
They pune rp wad yi JOE ** t 3 
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the. Jork Mater, hich was like Rings, and after havin 
ugh the Holes of the Cranium, they ſpread in ng pac orm of 
Take or Papille, which preſſed againſt the upper Part of oe 
„There was no Hardneſs, nor foreign Body on the 
right Side ; nevertheleſs, the ſame Eminences were ſeen At 
the left. They likewiſe aroſe from the very Subſtance of the 
Brain; and having pierced, the Membranes, - proceeded in the 
fame Manner to preſs gun, the Pons, e ne 
Diſorder there. 


| OBSERVATION M. | 
A Sick Perfon p himſelf upon his Knees in Bed, frac- 
tured the upper of his Femur, the Caries havin 
eroded one entire Side of the Bone. This Caries proceeded 
from à fiſtulous N * had rn an et the 


Thigh. 


OBSERVATION Tv. 


A Young Child being attacked with a cold Tumor in the 
Fore-Arm, the Ulna was extracted entire, except the ii 
ferior Epiphyſis, and the End of the Olecranum. It was 
well cured, and it made Uſe of the Fore-Arm' and diſor- 
dered Hand wich almoſt the ſame F reedom as. the biber. This 
. by a Caries. Axon 


ö v. 


I: Have gen- a conſiderable Portion of the. external Part > 
me? Tibia extracted, it exſoliated lengthwiſe; and in the 

eft Part of it's Thickneſs. It's internal Surface was en- 
Sey indented, which hes that the OOO did Py _ 
tothe Marrow. : 


OBSERVATION: wv. 400 vn. 


| A Nother Patient had a Portion of the Middle of the inter- 
nal Surface of the Tibia, that exfoliated in it's whole 
Thickneſs. It's external Part was very black, and the internal 
very white. In another, a Portion of the Tibia was extract- 
ed, Part of which exfoliated in almoſt it's whole Fhickneſs, 
and the Reſt as far as the Marrow. 
FTheſe Obſervations ſhow, that there is no Blackneſs except 
in the Places where the Remedies touch, the others bei ei⸗ 
ther white, or of a reddiſh Colour. The Part of the . 
which is Fl c covered with Fleſh, remains white, and the: * 
liated, Piece is indented, ſcabrous and full of little red Points, 


1 Account of the Granulation, Which have forced "Thar 


Or THE CARIES, | 
Phat Blackneſs is very ſuperficial, as is ſeen by f -aping 
ho Deu N * N e 5 NA N A ine 7 7271 fare in 1: 2 
& ts + Rue al, $63 e 20008 fe "hy wy 
1 "OBSERVATION VIII. | Ss 
C IN Archie of a Fracture in the Joint- f ic; Kits the 
aſträgalus was almoſt totally: exfoliated ; the Patient-was 
cured, and has walked as well with oe thang. Hen with the"other, 
dat be Jo che Motiow ofithar Jolng#!35 700953 agyy als 
There are fome' Caries owing to the Faule of the Maro 


the as Hh is an Inſtance of it, . 34h 8 . 
16 0 o BS ERV AT ION M 5 


Ar we upper Part of the Fibin was # Hole, Aa dens d s 
che Marrow. The Pains at finſt were very eute but 

they ceaſed for a Time, that is, whilſt the eorrdfive Jule 
only acted upon the Texture of we Bone, but s Toon 481 
was pierced, and thoſe Juices began wo vellicace ways Her 


N bert ei che Pains W by <6igh 4 28 


% . . 
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TN another confiderable* Caries at the lower Part of che 
bia, the Body of the Bone was exöôſtoſed, eroded and pierced 

. Places d the Mirrow. This OGaries ed frond 


an Ulcer ufer Abſceſs. FR 25438! Ht Shots oy Son 11 > „* 5 
e S "a ed . 
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OBSERVATION X k 339116 


* Have ſeth à Carles of the Tibia and Mr wer 
them bad Reduction and Freatmert after — 8. Th 
cauſed à conſiderable Extravafation of the ritive 1 
which form A -very, irregu lar Callus. 4 4 9 
From thehee we fee; how neceffafy ED ad ther R. 
= of the Pieces to collect well the 22 ee 7 
Bandage, and prevent them from extravaſating- ce 
The Exfoliations of Children's Bones are generally very n 
Ithabe ſeen x particular Example thereof.  On260eafions af ia 
Fah, very thin Plate of the firſt Fable ef the Fromm B 
A Child was exſokated. i eee nn 2 2343 : $7: (18: NK apps 
It is univerſally” — thar che Bones of che Leg ate e. 
poſed to frequent Contuſiontz elpbeiallythe Fine becauſe. - 
projects more forwards than the Fibala, and ür Wust 
——— ſubje& to Contuſtons- and C arise, bucault | 
ze is only covered with che Teguments and Pertefteuat wberenn 
All it's other; Parts are provided with's Quantity of Elen. It 


a for this e that old —.— YM Ys r er Patt . 
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| 3 of he Fluids is very ſlow in thoſe Parts, we(are: not 
to b oy iſed, if the acrid Serum diſcharged from * W 
” Ay e long upon the Bones, ſhould Je: them. 


* OBSERVATION. Kl. 546 
Sol oldier, et ſeventy. Years of Age, who lived near gl 
teen Vers at the Hoſpital of Invalids, was ſtruck with a 
Stic ck upon the upper Part ef the Frontal Bone, near the Sa- 
* gittal Suture. This Blow was neither painful, nor accompa- 
nied with any bad Accident, but only with a flight- Cantuſion, 
which was ſoon diſperſed by ſome, Compreſſes dipt in Brandy, 
Towards the. End of October 1695, be diſcoyered a Tumor at 
the ſtruck Part. It WIS him no Pain, except when he rubed 
it wi th. his Hat. He applied to one of + the Surgeons of that 
tal, who, ſeeing a hard inſenſible Tumor, immediately 
ſuppoſed it a Wen, and applied reſfolvent-Plaifſters to it, Which 
made a ſerous Matter lodged under the Perieranium to ferment, 
and enlarged the Tumor ſo much, as to oblige Mr. Morand 
to open it. He was very much ſurpriſed to ſee the Fibres of 
the Fleſh and. Teguments greatly hardened there, and the Pe- 
ri » as alſo both Tables of the Skull; eroded, which left 
a Hole as large a3, a Six-pence... The whole carigus Portion of 
the Cranium was laid bare; but three Days after, Fever ſu- 
Pervening, the Suppuration became very had, and in a ſmall 
| y, the at continued to-the twenty - Hit, When 
the Patient died. 14> 404 Yb 
On Account of this 1 1 could not difluada; myſelf 
haw gving COS: a <<. re d-xelobrares AY by * 
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604, 2 Perſon. was ſeized with great Pain in the right 
Arm, which continued near three Months, After which it 
paſſed ta/ the left Arm, and a conſiderable. Quantity of Bile be- 
5 —.— at the . Time, cauſed an univerſal Jaun- 
| Some Days after a Tumor formed on the Head, imme- 
darch above the Sagittal Suture; near it's Junction with the 
3 de Tumor was indolent, and as large as an 
Egg - A P hyſician ordered ſome Medicines, and ſuſpecting 
chat it might be owing to a verslic. Virus, he ſalivated the Ig 
tient, Which diminiſhed the Size of the Tumor, but it ſoon 
aſter increaſed very much, and became painful. The Pain 
Aid not ceaſe till after it was opened, whereby a very acrid Se 
rum was diſcharged. The Ulcer being nearly cured, the Pain 


returned, which obliged the N 0 re: open the Tumor, 
K Kg © RET but 
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O's! HE CARIES: 


but the Patient was little religved, becauſe! the corroſive" 
mor had already rendered the Bone /carious. © The Patient 
finding himſelf in ſo 1 Sate, called in the moſt able 
Pbyſicians and, Surgeons. 'of the C „It was concluded, he 
could not be cured, unleſs by cond Salivation but he 
would not conſent to it. He 1 near to Vears in this m. 
lancholy Tondition, and as the Pain inereaſed daily, they wers 
obliged to re- open the Tumor once more; but, the Caries 
having penetrated to the internal Table, they thought the only 
Means to effect a Cure would be to remove the earious Bong: 
by the Trepan, becauſe the corroſive Sanies) that was dif- 
charged, fell upon the dura Mater, which occaſioned intolerable 
Pains. The Patient having conſented to the Operation; the 
- earious Bone was removed, and he Was greatly relieved;' and 
free from Pain three Weeks; ; but as ſoon as the Wound began 
tc cloſe, the Pain returned 18 violently as before, which ob- 
liged the Surgeon to ſcripe' the Bone very deep quite round 
the Trepan, but without Relief; therefore, they were obli 
to uncover a larger Portion of the Bone, to find out theiPro- 
1 of the Caries. The Day after, they found it extended. 
five or ſix Lines Breadth further. They applied the Crown of 
a Trepan capable of taking in the whole carous Bol zu but 
as the fawed Piece could not be raiſed; becauſe the Hole bf 
the firſt Trepan was filled up with Fleſh; which was united to 
that Piece, the incifive pincers were employed to cutiand raiſe 
the Bone by Pieces „ after which the Patient Avas! perfecty 
well cured. Dion 1 Sf HS 46 Thr ary hor be HSE 
his Obſervation "I Wbt People with u carious Skull 
are greatly to be pitied. The Patient was firſt falivated un- 
ſucceſsfulſy; nevertheleſs it was concluded, in a famous Con- 
ſultation long after, that he could not be cured without under- 
going it a ſecond Fime, ſo mere a Prejudice is itz»that: thaſe | 
Ende of: Caries are always owing to ſome verolic Virus. 
E If, on Account of a Sciatica, an Ulcer is ſeen with à Ca- 
ties in the Hips, it is charged to the gouty Humour otily; if 
dhe Caries is in the lower Jaw, it is ſaid to be cauſed by ſome 
dtdkcayed Tooth, and if it attacks any Phalanx, it is laid upon 
1 Panaris; if iti is in the Tibia, ſome Contuſion of the Peri- 
oſſeum is accuſed; but if. the Caries is mer with in any of the 
Bones of che Skull, Noſe or Palate, we iperſuade ourſelves that 
it eis owing to ſome verolic Virus, and the Patient is ſalivated 
unnereſſarlly and unſucceſsfully, An infinite Number of Ex- 
amples, neveitheleſs, prove, that thoſe Sorts of Diſeaſes may 
be cauſed by the Oe" Vice of the Fluids, that moiſten or 
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AE Excltoſis iga Swell}ng.of He: W AUR oy i he 
ar, Tumor chat forms upon it's Surface, which is ene 
ralſy accompanied with a. mg acute Pain, "that: increaſ 5 in 
1 to it's Growth. e 

In order to a clear 8 Ne Ahn l am-going 1 to 0 ay upon. 
this Subject, it is neceſſary to attend to two Thing + 

the Rload: eirgulgtes flower in the Bones than in th bot on 
on Aecdunt bf the; little-Play,-and Fineneis of the Veſſels diffric 
buted Ns On | thoſe Circumſtances e. neceſſanly Prgdycs. 10 

r 1 n 
EY ig certhin at beſt Sight, iat the Ae being clelely 1 
ratinded, and emhraced by hard, ſtiff, and inſſexible Parts, as 
che beny Fibres are, cannot by their natural Elaſticity Waie, 
Aud contract, as eaſily as che Arteries of the ſoft Park of the 
fame Calibre ;,conſequently' they cannot receive ſo much Blood 
at each Syſtole of the Heart, nor fo forcibly, propel what they 
have receniet; It is neceffary te add, that; they are neither 
| hook, nor preſſed vis of the ſoſt Parts are by the dif- 
ferent Motions of the Muſcles, which greatly increaſe, and fa- 
Gitats the Circulation of the Blood in thoſe Parts. 
Secemdly, beſides the little Play, and light. Compraieh of 
che-Afteries-of-the Bones, their Smallneſs ſhould alſo contribute 
the Cixeulation, indeed the Blood that, Hows Ws 


undergoes much more Attritioa than in the Arteries of the foft 
2 which, though they Mould: be ner, enn chat Altri 
tion by their Elaſtieit x. 98 


From thence we ſee, why the bbc Veſſels ought 550 ; 
to Ohſtructions than the others; but it was neceſſary, 
chat the:Blopd flowed more flowly there than in the ſoft Party 
becauſe as it ĩs not fo moved, nor forced, it more eaſily depo- 
fites this glutinous Juice in "the Lymphatics, , which CURE to to 
ferye/ to nouriſh the Bones; whilſt the ſerous Particles are car» 
ried backe to the Reſt of the Mats. That likewiſe occaſions — | 
Salts: to unite together more cally, and apply. more immediately 
. in hort, they are better) diſpaſed to ci 
Tbus in diſtilling Sp. Sal. Ammoniac, we per 
that, 19541 the Beak of the Alembic is nato, and the Fire 4 
ketle tackened, the volatile Salt collects, and prevents che Spirit 
from Rowing, which is eafily-remedie& by holding à light 
Charcoal againſt the Beak, which diflolves the Salt. e 
The fecond Thin neceſſary to be attended to is the 8 Kur 
of the Perioſteum, at che Pains e an 
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FREY Or EXO$STOSES.. Oy | 
are chiefly owing to it's Tenſion ;; ; and in cer 01 fall Com⸗ 
prehenſion of their Violence, it's Strücture muſt be 1 7 3 

| 115 he 3 is 2 Membrane, that cloſely etbbfaces t 
Whole Body of i the Bone, and is provided with 4 5 Nu 


ber ol Keke! Veins, Nerves, and L ymphatic Veſſels,” whic I 


Are diſtributed” by magy. Branches into the ſolid Part of 
hae” by pervading many little” Holes that pierce the Yiirface, 


and the ey, m1 make ſome Progrefs betwixt it and the Perioſte im wh, | 


= from, thence, 2 the Furrows on the external Part of* 


05 of the Arteries, like thoſe i in the internal * Tees te Skull. 
»z The Perioſte zum generally ends, Where the 
C immediately 1 receive Ar the Veſlels ferving” 2 nouriſh 
igaments, Tendons, or Muſcles attached to hem, atid 
Veſſels enter through confi derable Holes, that pierce'thein'; 
have faid enerally ; 3 for if any Part of the Epiphyfis mould nöt 
be Ky Fe in the Articulat 605 it is Eovered by thePerioltvin?, 
as is ſeen ib the Head of the Hucher . i rel fg 
All. the large Tendons pierce the Pberteneat to be inſerted 
into the Bone, and the F ibres of moft of the Muſcles, Which are 
lieved to be attached. immediately” to the Bone, Are only uni- 
ted to the Periofteurn, ſo that 1 in railing i it, their F ibres are raiſed 
at the ame lime. © e Bf 
"All the Pieces of the Skull, and moſt bf the Bones are 
With the Periaſteum, Which? at the Head is called Pericranium 
by Reaſon of the Vicinity of the Bones thus named. yh It is ne- 
Nadel $ the ſame as in the. other Parts. OY OPT 
The Bones of the Carpus, Tarſus, and Faß 0 Ceres 
with the Perioſteum, the Parts of. the Bones expoſed to * conti- 
aual.F riction, as their Extremities, are, and which muſt reckive 


8 a 


each other, and the Teeth are unbrobided "with it, and in thät 


the Wildom of the Author of. N. ature cannot be Hufficiently” 44. 
nired. .. N 
Ik the Situation of the Perioffcain,” and ir 8 Connection A 
: the neighbouging Parts are attended to, we ſhall eaſily perceive, 
* that it mult . e ws acuteſt S Senſation of; any Membrane of ry 


1 


a 


1 BY ed to... 


_ purely. m membranous; or tendinous, and others nervous. Tue 
l * formed by the Extremities of the Nerves, which ſpread 
wh | | A Wy. _— 


Bone, which end by fo. magy little Holes, through which * the 
"native Veifels paſs. Thoſe Pits are formed by the Pula. 


piphyſes bein, 


i wn Dies 0 to the Aren Uk whey 0 are. ine £ 
"Two d Sorts of, "Fibres are remarked, ſome ate 


; FOR Os! EX05t 085, 


out,. and d ſeparate into a Thouſand very {mall fine Fi ilaments ! 
t is ſeen from thence, that there is no Part in the Anim 

where th the Nervous Fibres are more Expoſed to the Action n in 
ternal, and external Objects, than in the Membranes; for in 
the other Parts thoſe Fibres are fewer, and covered, and as it were, 
ee with F leſh, Glands, or Fat; bot in the Membranes, 
ey are quite. naked, and preſent themfelves to meet Objects. 
They likewiſe receive the 1 755 Force of their Impreſſion. Be- 
les, they contain more nervous Fibres, than any other Part 
An in the ſame Space. To which muſt be added, that they 
are more or leſs elaſtic in Proportion to their Tenſion, Texture, 
Equal ty of their Fi igure, and the Copiouſneſs of the Spirits, 
Which moiſten them. ſo Union of taefe different Circum- 
-Rances renders them eapable of a more quick, and powerful 
"Shock. From thence comes it, that the Mermbranes of thin, 
and delicate People, are more ſubject to be briſkly moved by the 
"Impreffion of external. Cauſes, or by that of the Palons 2 be- 
Kauſe as they are dryer, and in 5 Lenſion, and their Spirits 
quently more capable of bang 


2 moveable, they are conle 
violently agitated, even by the SUS 155 Impreffions.” 
ny , But, amongſt all the e none are of ſo ett a 
Senſation 28 the Periofteum, nor whoſe Pains are fo grievous, 
E rt, becauſe it is more extended; now it's Tenſion expoſes it 
| "tobe more briſkly ſhook, whereby upon the leaſt Inflammation 
: attacking. it, all the F eee compoſite it, and thoſe con- 
necting it to the : Body of the Bone, are ſhook at the fame Time, 
and as it were, half ſeparated from one another, , now it is by 
theſe various Bivulſions, that we ought to judge of the Vio!e ce 
of the Pains. We ought to otter the leaſt Tenſions of the 
© Perioſteum like thoſe of other Membranes, when inflamed. It 
„is to be remarked, that it's Tenſion very frequently increaſes as 
0 by, the Size of the Swelling of the Bone, as by _ In- 
ammation ſeizing. upcn it then. 
Secondly, from the Perioſteum being frialy bound We the 
2 it follows, that it more nicely feels the Impreſſions of ex- 
- ternal Bodies, than the other Membranes. It is, as it were, 
placed between the Anvil, and Hammer, that is, it is contuſed by 
the very Bone, upon which it is ftretched, whereas the other 
; Membranes yield to Blows, and elude their Shocks, becauſe 
| ow fr; as it were, quilted with Fat and Fleſh, &. 
595 hicdly, it's cloſe Connexion with the Tendons cauſes that, 
- when it is inflamed, in more Tenſion than common he- 
- other Deg the e of Size of the Bones, or by any other Chile, 
bits D re communicated. to the Tendenz, and Eohſe- 
e to to the the Make , are thereby agitated With 18 
e 


* 


mia ular M that mutuall 
tul Shocks. 711 788 1 | Woo. 

We ee ehe he. pied, i the wean EY the 1 
rioſteum are ſo violent, and acute, during the Growth, and In- * 


creaſe. of the Exoſtoſis ſince the Bone cannot ſwell without” t ie 
Separation, and Laceration of it's Fibres, or if they always con- 


tinue to the End of the Cure of thoſe Tumors, or until, the 


Perioſteum be.lacerated; relaxed, or putrefied. tu. punt 


Although the Nature of Exoſtoſes be very Air ein we Wi 
reduce them under two Species, one of which includes all thoſe 
owing to Infiltration, and the other thoſe that are the Effect oof. 

ravaſation. 


The Exoſtoles by Infiltration a are either univerſal, of ig” 


r when the whole Body of the Bone i is exoſtoſed, partial, 


CE e a ſm all Portion of ies Body is ſwelled. Boch We 
imple, or. compound. £4] 
ud ni FROM, with a | Caries, or | any, Hex Tadiſpoſtion, Tall 
mpound. idea 
The Exoſtoſes by Extravafation 3 are likewiſe. of tis Kinds, 
ie or partial, ſimple, or compound. 


Such is the general Diviſion of Exoſtoſes. Let u us now give an | 


Accquat. of thoſe Diſeaſes, and begin with Exoſtoſes by Tofil- 
tration, and as the partial ones inſenſibly lead us on to the 
Ege of the unjyerſal, we. will  immediarely ſpeak a the 

ormatipn of the nnn 2 


nies have ſaid | in n ſpephing 6 of f Cars that 15 verolie Acid! isa 


* nutritive 85 — 


* $4 


ESE 


Fre or. Ich, 3 to it's ry TOR and the Variety z 
Taten It follows from thence, at thous b this 


Acid, which is mixed with the Lympb, has produced or 
-iÞ iforders in the ſoſt Parts, nevertheleſs it cauſes no other Effe 
in the Bones, than the Inſpiſſation of their nutritive Juice, 


which, Paus forced a as in general by the Blood, acts against the 


N of the bony Canals, and if it meets with any, whoſe 
. Spring. is weakened, it forces them to dilate gradually, never- 
- ek without rupturing them; which occaſions. the Bone to 
| I, and enlarge greatly by a Very thick, and ſaline nutritive 
50 Juice, that is. very proper Than 50 the Bone by cloſely uniting 
- tha as Cibres,, Thoſe Tumors are only t chen A ; SY 
ing. 

5 4 
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jag of L fell Portion of the Body of the Bone, and are wery 
common to verolie People. They are generally called Nodes, 
becauſe they riſe up ke 2 Knot * eue of the — 
which is naturally ſmoο?EL iii 
It is eaſily ſeen, 
Head, and the Tibia, than the others ; it is Beeuoſe they are 
more expoſed to the Injuries of the Au, and Impreſſions of ex- 
ternal Bodies, and there is Reaſon to believe that, if certain 
Parts of thoſe Bones are attacked rather than others; it is becauſe 
hays been corituſed, which is always the accidental Cauſe of 
the Loſs of ar thoſe Tubes; from -whence it follows, 
that the thickened nutritive Juice ſooner fixes therethanelſewhere. 
his Tumor does not ſuppoſe then any ion of the 
natural. State of the bony Fibres. Fhey are full, indeed, of 
55 umors, which oceaſion the Swelling, and Hardneſs ; 
but thoſe Indifpalitions are not incurable, and Experience teaches 
us, that by uſing proper Remedies, we can procure an inlenſible 
Reſolution of thoſe inſpiſſated re e W pe 
| the Veſſels in their firſt Calibre. 4 
But as the Blood does not SI es Difficulty: ai 
Areigthened, or rather ſtrangulated Veſſels by their Engage- 
ment in the Tumor of the Bone, it it gradually loſes of it's Flui- 
| and ſdon after — and mixes with the nutritive 
by this Mixture ferment; the Salts, 
which were before baund by the groſs Sulphurs; extricate theme 
ſelves, and {ubtilize; and their Points being at Liberty, pierce 
_ anderode the Node. — Caries is ae tr the Node 
and renders it compound. Meats Db ; 
renn VAT 10 N * as : 
2 ee the Lues Venerea, pad a Node of 
ies, as large as an Egg. She was cured by 
— . che 828. of ihe Node was diminiſhed fo von- 
ly; that only 4 little Swelling remained. Some Pime 
after ſhe died; and the fame Surgeon'who had treated ber, havi 5 
J her, had the Curiolity to ſeparate the Leg, where 
Was, to examine how it was reſolved, and the State of 
me Bone in that Part. He obſerved it's Diſpofition to be the 
Fame there as elſewhere, except that it was a little more ſwelled. 
Compound "Nodes appear upon the Surface of the Flbia, 
| Which cannot be reſolved by Salivation," and Which wrt ne ex- 
Toliared by the actual Cautery :. e ee eee 
The Bones moſt ſubject to thoſe Yor! of xoftoſcs, are the 
Bones of the Skull, F ace; and Leg, and eſpecially the Tibia, 


tbe Condyles of the Humerus, and Ulna, becauſe they ate all 


moe expoſed to che q the Air; and externa 8 
r e 


neee ane — ee 5 


| 


_ hed” 


moiſtened with it. Thoſe Diſeaſes are pe 7 of . 
| the Belfies of tde Muſcles and Gums, Spotz, and 
the Skin; Hemorrhages:”*But' I Oider 'A Nie bea 


Gebe ene, 


The Tumors called Gummi are common to vetolic Subj TY 
a fie 2 vs arp With the Node, that it Poms” 
ju here to exactly their Differences. 

" FOR * © ſeared betwixt the Peridſteum. nad: BE 
y | o the Bones of the Head, "and. Hu-, . 
ment” They te Tasten fimilar” at firſt to the Ga ions of ' 

the Tennis f and as wel are formed by an an Extravaſation of 

the nh nn tous Liquor of the Glands, With Which the 
the Fendons are lined, in like manner Nodes te 

formed by the Extravafation of the nutritive Juice of the Peri- 
ofteuty," which is naturally glutinous, like that af the Tens: 

dons, 'of which it is, as it were, only an Expanſion. 15 T0 2801 

The Contuſton of the Tendons, or Periofteum is the acci- | 

dental Cauſe af both theſe Tumors. They ſuppurate te .difi- 

culdiy Hke che Gang lions; and that only happlal becauſe the 
inous — that form thei, do e * ; 
and purrify but with great Difficdlty. ” *-/ 

Let us proceed to univerſal Exoftoſes | 7 Tnfileration,. that 5 

thoſe 5 the whole Body of the Bone, and that have 

been fai to be fimple, or W 5 and let us begin with 


The Increaſe of Size tannot be e but by 4 | 
tw" Things; firſt, that the Texture of the Bone has been 
relaxed, otherwiſe the Veſfels compoſing it, could not yield as 
much as is neceffary to give Paſſage to the Matter, that pro- 
— the . and is erde there at each Circulation. 
oe the bony Fibres are choaked up, as it Were, 
r 2 very ick nutritive Juice, that is charged with ſaline 
and earthy Particles. All this Confpires to make the Texture 
of the Bone ſwell, which by the Hardening of this Glue, be- 
comes likewife more Tah and compact than in it's natu- 
ral State, and as this Increaſe happens without deſtroying it's 
Texture,” Fall” thoſe univerſal Exoſtoſes by Infiltration  fim- 
y from ſimple become compound; when the faline 
bore hg Wich which the nutritive Juice is charged, are freed 
from their Sulphurs, and they attack the Texture of the Bone. 
Let us pow explain the Syelling, that, happens to the Vaude 
of the Scorbatic. 
We have faid, in ſpeaking of Caries, that the EEE Acid | 
| "ih the, Vac "becauſe it commonly follows the 
Courte of the Blood, and does moſt Miſchief in the Parts- moſt 


53.4 


of thoſe'produced by that * in the hard rage 
* » 


a 


0 


mefk, chatte if any Acid i is mi 
3 it nearly, as 


_ ma r. EroSNDs E E. 


red with the Blood, it coagulates 
reſſure does. Milk, ſo that be 
ng thus ſe 3 from i it's fibrous Parts is drawn a- 

e the” Lagen of the Circulation, awhilft. the other is 

in different Places, where it produces the above-mentioned 
pouch ak This Serum, which is become acrid, continuing 
'tt's Courſe, is at length carried into the Texture of the Bones 3 


there it lodges on Acedunt of the Slowmeſs of the Circulation in 


thoſe Parts, and produces the. ſame Effect upon the mucilagi- 
nous Juice of the Bones, as Vinegar does upon Gum Ammo- 
niac, that is, it ſoftens it's Parts by ſeparating them from one 
another, and rendering the nutritiye Juice too thin, which it 
does more or lefs eri tz it's different Dogrees-"of, * 
Sa thoſe RES, may be EY to 0 [+> ot (hey 
an Egg when ſteeped in Vinegar, which ſoftens the Shell, and 
diſſolves the White; the Texture of the Bone ſoftens in the 
_ fame Manner, whilſt the Gluten diſſolves, and. canſi 
decomes incapable. of binding, and cloſing the bony Fibres. 
This Texture being thus ſoftened 4. 70 e e and — 
by Eomprefles the ſanguinary Veſſels, which ſtill retards the Cir- 
e of the Blood more, which no longer obeging as: in 
common the Impulſe of the Heart, ſtagnates, and 99. in gif 
ferent Places, hill the Serum ſeparates more and more, 74 
inſinuates into the Texture of the Bone; thus the Bones of 
the ſcorbutic ſoften, and ſwell. If the Cartilage, that unites 
che Epiphyſes to the Body of the Bone is not yet oſſified, it 
ſoſtens more eaſily. than the reſt of the Texture of the Bone. ; 
- and as it becomes too weak to ſuſtain this Swelling, the Epi- 

5 ſometimes ſeparates from it. Laſtly, as the alkaline 
8 of this Juice are weakened, or Gchpatge the Points of 
this Acid diſengage themſelves more and more, attack the 
Textute of the Bone, ſeparate, and carry off * 751 5— 
8 it becomes more porous and 10 am e 


5 EXO$TOSES. 383 
297 „We. have ſald, in ſpeaking. of: Caties, that the ſtrofulous 
Virus keeps the Medium betwixt the beruhe and ſcorbutic, ani 
that it comes neareſt to the Nature af this laſt; we have Me- 
wiſe ſaid, that it unites more particularly to the Synovia' of the 
5 Therefore the. Alterations it „ leſs felt = 
the Body of the Bone, than at it's Epiphyſes, and the 
daily ſeen to moiſten and ſwell, eh? thoſe of hm 
of the Hands and Feet, Without the Body of _ Bone b 
any wile: effected. Sometimes thoſe Swallings pon te7 15 n 
thoſe df the ſoft Parts, in other Caſes the weh is is greati 
ſwelled, whilſt the Teguments retain their. common Size. 
Thoſe Bones frequently recover their ommgn Hardneſs,"in 
Proportion as this Virus. is deſtroyed.” ; 
Thus are formed univerſal Exoſtoſes by laliliraticas! whiceT 
ov lines as well in the Scorbuticy as in the Scrofilloiis, © - 
tus examine how the fimple can become compound. 
Whilſt the Salts, that choak up the bony Veſſels, are en- 
angled by the branching Parts of the Sulphurs, they cauſe 
no Diſarder; but they gradually exalt to ſuch a Degree, as to 
lacerate the Veſſels, and then the nutritive Juices and Blood 
being mixed together ferment in the Cancelli of the Bone, 
and thus make the Exoſtoſis degenerate into a Kind of Ab- 
ſceſs, or elſe thoſe Salts become ſo cauſtic, as to erode the 
h e of the Bone, and then the Caties is joined 0 e 
r en, which may happen many Ways. 
For in ſome Caſes the Caries begins by the Abit of the 
, * that moiſten the Texture of the Bone, in others by 
dſmat of the oily Juices'of the Marrow; in fome the Caries 
has only eroded à very ſmall: Part of the Bone, and in others 
it's Whole Body is rendered 0 Foes? that it s Seeds wn 
ſtroyed thereby, 5 e 
' There are many A a hae dient Kind- ef com- 
pound Exoſtoſes, and amongſt others I have ſeen of the Pibia 
- and Fibula, where their whole Body was exoſtoſed by Tnfil- 
tration, and carious at the ſame Time: T have ſeen a Radius, 
that was entirely exoſtoſed, except at it's upper Part, and fo 
du chat it's whole Texture Was deſtroyedl. it es 
ed 121 OBSERVATION H. ALE 
. TD WAs. ** Radius of an Invalid. He was about re 
| „e of Age, and being received into the Hoſpital, he 
ved by a Certificate, that he had been wounded 
| 1 A 30 et· Shot, above three Years before, and that the 
Balz bad pierced the Bone quite through,” which ſeemed: — 
OE by e there. But the e who 


wt S WEST'S x 5 A 322 A hs * 4 i 


#3 \ # 4 = k , ' : 4:4 2 z 8 « 
Sv s * * 3 + © # it - 4 . 2 4 4 55 5 5 1 N 1 * 


? N 
42 
* 0 AE. 
1 


| 2 Jvices of In ſome the Caries has voly oe £ 


— 


of 4 

fag examined, * 1 0 
tion, th. 

= Sis 44 


: 5 880 158 = Fore 24 10 m. 
Some Iellone were 7 7 wo the whol e Radius Was 1 imme⸗ 

. perceived to be exoſtoſed, which made him reſolye Up- 

on amputating the F ore: Arm, after Which the Bones Were 


well cleaned, in order to the Examination of oa 8 8 ja. at 


two 3 5: below the Head of the Ra djus, 


zraduidly en towards it's inferi ior 7 PW 


which 
1 been FA er „ that there remained no . of KP Part, 


which i is cn with the Car Jus. Three H Were per- 
celved there, that reached to the m Fo 15 ateſt 
Singularity was, that the 2 * Juices had fo 1 5 che 


Subſtance of the Bone, as to have ſeparated a Splinter 905 


i Inches long, which included the whole internal Circum- 


ference of the Bane, namely, that which. .contains the Marro 


This Splinter was ſheathed within tlie Cavity of this 5 0 


like à Sword in it's Scabbard. He was cured at two Months 


| End without an Exfoliation of His. WHY... I have ſeen a 


like one of an Humerus. 
Let us proceed to Exoſtoſes by Extravaſatio fo n. 
When the oſſifie Tubes are opened, the Fl 


2 1 


Matter, and the ferent Configuration of the neighbouring 
Parts. The antecedent Cauſe = 

or Contuſion of the Bone, and as the extravaſated Juices are in 
a good State, I call them fimple Exoftoſes by Exteavalotiofs 
Thoſe that dreſs Horſes, and Horſes too are very ſubject there 
to. I have ſeen an Ezoftoſis: by Extravaſation in the metacar- 


mo” 


Bone of an Horſe. The nutritive Juice \ Was perceived. to 


have diſcharged through ſome little Apertures in a tarſal Bone. 


ur my RE con- 
" ined Juices forms Tumors like Rocks, which are more or leſs 
_ irregular, aceording to the Variety of Motion, the Quantity of 


thoſe Tumors is an TOR 


This Juice was laudable, and in a good State, as it had Do 
Ways injured the Bones it covered. Wherefore 2 The n 


ſimple Exoftoſes by Extravaſation. 


When the extravaſated oſſific Juice is infected Waka an y bad 


Virus, the internal Surface of the Bone is found eroded 155 it's 

Corroſiveneſs in the whole Extent of the Exoſtoſis. 
In ſome the Caries begins by the Alteration of the Juic 8 

chat moiſten the LA of We Bone; in others by that of x 


A very 2385 0 f the Bone, which. is totally e cxoltoled, - 
1 in | hers the whole Body of the Bone is amo catious. 
The accidental Cauſes of thoſe 'Caries are like wiſe the — 
"ho, Contuſion, and Fracture of the Bones. O B- 


. 
— * 


1 — 


wires a conſiderable Tumor had formed, at the upper Fart, that 


fonths 5 5 a bs 15 5 3 


increaſed daily. Some Country Surgeons had unſucoeisfully tried 


to reduce it ſeeral Times, hich -obliged him to come to the 
Hotel-Dieu, where he was examined by Meſſrs. Petit and ga- 
viard. Pifferent Names were given this Diſorder. Some 
it! an Aneuriſm, others pratended it was a Scirrhus 3 lnftly,. afs- 
ter it was judged incurable, they contented themſelves: with aps 
plying ſome Anodynes to ealm the V iolence of the Pain. {They 
Patient, 8 they could not cure him, quitted the Hoſpital 
to return Back, but he did not go far g the enormous Weight 
af the Tumor, joined to his extreme Weakneſs, made him return 
the ſame Day, and he, died the following one. Mr Sauiad 
very carefully examined the Tumor, and opened it uhere it w 
felt ſoft. The whole Body of the Bone was found extraordim 
rily ſwelled, and of itſelf, formed the Bulk of the Tumor, uhoſe 
internal Part was filled with many little Cells of different Siaes 
and Figures, which formed a very friable andiſpongy Subſtance, 
and: that were full of a very putrid Serum 445 
The Tumor weighed ten Pounds. The Head and Artienbation 
af: the Humerus were very ſound, as alſo it's lower Part about 
fix Fingers Breadth long „ and the Elbow Joint was | likewiſe-in | 


15 natural State. 15 !!!!!! ty So BACON IAN os SER 


The ROSIE is an Example like. che here mentioned. 0 5 


l . 1 


b men TY, ; 


eier cot eo 
ART ripier, 8 durgeon, Was called to ſęe ga Patios dis 
Quatter of St. Germain de VAuxercois;; be found Pu- 
r that occupied a great Part of the right Thigh. Hel or. 
dered proper Topics to eaſe the Patient, but without any 
of Cure. He attended. this Diſeaſe many Vears, and the Patient 
died at laſt in Miſery, After having raiſed the Teguments, he 
obſerved the femoral. and: erural; Muſcles to ;have-enurtlyibelp 


their Form and Figure, and ſa blended: tagether, as to be ww 


panded like an Aponeuroſis, and make, as it were, agen 


Covyering for the whole Tumor.. 


The better to examine the Piece, the Os.llium was epa 


et from the Os Sacrum and:oppofite Pubis. All the ſoft Paris 
deing removed, the Tumor was of the prodigious Length of 


nineteen Inches; it's Middle was two Feet ſome Lines in a => 
cumference. It beg; eee eee 


Or. EX@STOSES: AT 7 3 


" * 
c Y Ss 


- oe 
42 4 
Ae: Nn 


365 OENOSDOSES:) 

and)ended at a ſmall Diſtance from the ner. It's Figure re- 
ſembled a Bag- pipe. It's abel Part was uneveñ, furrowed' 
with irregular Bumps, ſome more; ſome leſs, large and: pro- 
minent. The Head of the Femur in it's Articulation 5 
Acetabalum was natural. It's upper Part was blended in a con- 


- fuſed Manner, but it bad preſerved about two thirds of it's na- 


tural Figure towards the lower Part, and was more benvinwatds.. 
Irs Articulation with the Tibia was, as in general. 2901 int 
In order to examine the inner Part of the Tumor, Was dd | 
vertically nearly. in the Middle from one. End to the other, five 
or ſix Pints of a ſanious Liquor diſcharged from it. It's whole 
internal Part was provided with Cells of different Sizes, that 
communicated with one another. They were cartilaginous, 
membranous and bony. The Matter remaining ſticking to 
their Sides in no wiſe differed from melted Glue The Lin- 
ing of the Tumor was ſix Inches thick in ſome Places, in others 
ſbur, and laſtly, in others one, or one and an half. After 
having deſtroyed all the Cells, Depreflions were remarked, that 
anſwered to the-Bumps already mentioned. The Head of the 
Femur, which was entire externally; was obſerved to be 
hollow ;-and the Part of the. Femur they ſuppoſed to find frac- 
tured at it's Separation, was — and unfolded, as t6- 
make a Part of the external Surface of the Tumor. As this: 
Diſeaſe aas ne of the moſt extraordinary, he aſked the Nela- 
tions how long he had been afflicted with it, --who aſſurtd Him 
be had had it fourteen Vears. Ituavas occaſioned by, Fall. 
The Tumor weighed twenty Pounds. Thoſe Exoftoſts are 2721 
ſingular, and it is very difficult to explain their Formation. 
The Exoſtoſes, that attack the ſpongy.” Bones, and particu- 
| ladly the Epiphyſes, enlarge much more than the others by 
Neaſon of their thin and ſpongy Texture, which allows à more 
freer —— there than elſewhere. Sometimes 
they are very painful, the Sanies they diſcharge, eroding the 
Y, and Fendons, which ſurround the r 12S WW”: 
Let us now proceed to the Prognoſti ee. 
vat. is, diſſicult to make a juſt one of Exoſtoſes,” 'unleſs the 
Cauſe, that has produced: them, ber Progreſs, 3 Plate 
they oceupy, be well conſideredd. een 
The Exqſtoſes, owing to 9 ee, of the 
Bones, are inſinitely leſs dangerous than thoſe ſucceeding Ut- 
e of a Fracture... d din 
3 — an internal Cauſe, eſpecially N odes; which 
I call ſimple, that is, thoſe where the Fibres of the exoſtoſed 
Bone are ſimply dilated, are cured by à, proper Salwtion. 


3 Whillt abe Fluids IIS Frictions are made 
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. Abe Mobe vun 85. Vin, Cin bs hk | tee On! 
Gj vel Ol. Sabin; aſter which the! Parti is —— with „ 
5  Emplaſtice' Sapon mixed with: Emplaſt. de Vigo and Mereurs - © 
8 owards the, Räd'-of the Cure, Abforbents taken internen £42 1." 14 Ol 
| . great Service. If the Note is with Caries; it muſt de kh 
bare to deltroy ir; but che Means, that dught co be emf lo 1 

55 muſt be di ng to it's Depth. Fory if . e 

ficial, the Rugine is to he uſed, and afterwards Ol. Guss 7 
vel Ol. Camph ;/ if it is deep, Recourſe muſt be had cocihetlc.. „ 
tual Cautery, torexfoliate the diſtaſed Bone; but it is ways 
ti obſerve, that all thoſe Remedies would be uſeleſs OY 
if. we did: not endeavour to correct the vitiated Fluids; that. 5 
the veneteab / irus by a proper Salvation; by the Scrofulous'd) 
dhe moſt proper Remedies. P O een bs 4 
As for the Seorbutic, aer perde lieren wy: ;3Þ 
muſt be conteiited with -putging':frequently; Recburſe is ?? 
de had to the Decoction of the Woods, to Panacea, to Viper 
% Broths, and ſuch like Remedies, Nature very frequentiy cures 
ſuch Diſeaſes, provided ther be "afliſted by fome choſen Me- 
Nawe apart idoy con toys to ae ed mums 8 
. On 8 E. R VAT I C ˙ͤT 
©. He Sen young Man; the whole Joint of whoſe F6btwas 
1 ak ſ{crofulous Virus, that all the Bones 1 
were injured. He had been dreſſed n Months by a very _ 
ſkilfub-Surgeony who, out ef Patience with ſo obſtinate a .. 
| 5 order, quittedechim, and contented himſelf with adviſing him t6 eee ine 
anoint it from Time to Time: with; a Medicament compoſed , + 
balſamic and penetrating Parts a8 p. Vinz chärged WN O 
Cinnamom and Ol. Caryoph. Sal. Ammon. and/Camph. and to- 
. ee the Ung.. divingior that called Manus Dei,“ Re 
him ſome Time after, and found him perfeRly:cured 
e Exfoliation. The Joint, which . 0 eh „ 
led, had recbutred it s natural SIC qỹ ...... 8 
Strumous Girls are commonly oured at the (Appearance of hs, SW 
" their Menſes, and Boys when they arrive at-Puberty/ 
It is proved by the Experiments of many ſkilful Surgeons, 
thut ſimple Nodes may 2 is, thoſe formed byõů a 
Swelling of à Portion of the Bone; ſo chat, if the Humor D 
2 as an Egg; three. fourthis may be reſolved, and that. 
tho” the Bone always: remains u little prominent, it is not. 
withſtanding very ſound. The beſt Roof «of. Which tis, che e 
Perſon feels no mere Pain in't hat Par I conceive-that happens We 
in the following Manner. ED er 
be Juices, which habet 1 8 0 PO fer e bebe 
real Acid within the A Took 25 and Whic ß 
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. dilated them as before - mentioned, being melted 'downy 


anfl intimately mixed with the Mercury, may, in Part, tranſ- 


pire, and the Reſt entering into the Veſſels may be evacuated 


by the Salivation. - The internal Part of the Fibres being clear- 


— they ſhrink, but, becauſe they have been greatly diſtended, 
as ſome Portion of this thickened Juice always remains 
the Fibres, the Bone is always more prominent a 


and thoſe Fibres, muſt occupy a larger. Space. 1 + 

che Tumor is gummous, Recourſe is had ta: geverid. ay 
Remedies, as in the preceding Cale z and if-the Matter 

js' Rill ſoft,! a Puncture is made to the Body of the Bone to 


ſqueeze it out by a repeated and ſufficient Compreſſion. If the 


PunRure does not: ſucceed, an, Inciſion is made to the Bone, 
the Length of the Tumor, and properly ſuppurated/ If the 


Tumer is ſoft, and of a moderate Size, Emplaſt. de Wigo c cum 


Mercur. vel Emplaſt. e Ranis cum Mercur. ſuffices to reſohw e 


it. 1 have in ſeveral Caſes ſten thoſe Sorts of Tumors ſo hard, 


that one would: have thought they were formed by the Swelling 


of the Bone itſelf; neverthelets,/ after having ordered the Pa- 


tients to bathe thirty or forty Days, and uſe the Decoction of 


the Woods for theit ſole Drink, they have beetd entirely diſperſed. 

If the Caries is joined to the Exoſtoſis, the Exſoliative or Per- 
ſorative Ereperr is made Uſe of; ſeveral Holes iare bored to re- 
- move the dise inet pieces moji-eaſily. with the Chiſel and leaden 


Mallet; but thoſe Inſtruments are only uſed! to thin the carious 
Bone, and make the Fire andi Medicaments penetrate better, and 


operate on the deepeſt Rart of the affected Bone! 

As for Exoſtoſes in Form of Rocks, it is necefſiry-to obſerve 
chat, if their Baſis is ſmall, and they can be moved; they may 
be taken off, either by the Rugipe or Chiſel, or by the Saw z 
but, if their Baſis is very unge it is neceſfary for us to apply 
the exfaliating or common Trepan, to pierce it in» different 
Places, applying the Crowns neaf each otbet, that che Bridges 


and intervening Pieces may be more eahily removed by the 


|  Googe or Chilel. If it is neceſſary, the Cautery is applied to 


it, which cicatriſes the opened Mouths of the Veſſels. When 
the Rock- like Exoſtoſis is of an extraordinary Size, and in- 
cludes almoſt the whole Cireumference of the ue and 18 
deep, it is neceſſary to proceed to Amputation. 1 

When the whole Body of the Bone is — a „ era. 
Jous Virus, &c. it's Cure is very difficult, tho!-all the Specifies 
for ſuch Diſeaſes be e u e a fate 
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